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THE INVASION OF CARCINOMA CERVICIS 


UPTERDT INTO THE SURROUNDING 
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FOR THAT DISEASE.* 
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{he invasion of carcinoma cervicis uteri into the sur- 
tissue manifests itself clinically in the large 
the cases in which the disease is not rec- 
ognized until after it has extended beyond operative 
treatment, and also in the still larger percentage of the 

in which the disease returns after operation, show- 
ing that at the time of the operation the surrounding 
tissues had already become involved, and on this account 
hysterectomy seldom cures the disease. 

It is little wonder that the laity and even some phy- 
‘cians Consider cancer of the cervix of the uterus an in- 
disease, for over three-fifths of the patients ad- 
utted to this hospital with careinoma cervicis uteri 
ome too late for anything “but palliative treatment, 
and probably over three-quarters of the patients oper- 

on will die from cancer within five years of the 
 ieapesee Our only hope of bettering this condition is 
lier diagnosis, and also in doing the most rad- 


ropnding 


percentage of 


) 
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operation possible, especially in the early cases, 
for in these there is the best chance for a cure. 
he indications for the operative treatment of this 


condition must come, not only from a study of the re- 
sults of operations which have been done, but especially 
‘rom the microscopic study of the specimens removed 
more radical operations, in order to determine how 
and in what directions the growth invades the surround- 
ny tisswe and metastasizes to other parts. The justifica- 
tion of any course of treatment which may be suggested 
oy pathologie studies must be tempered by the results of 
imitomie and physiologic studies of the parts involved, 
ind finally by clinical experience, for the treatment sug- 
Zest’ may be too severe or in other ways inap plicabie 
to human beings. Clinical experience has shown that in 
a very high percentage of the cases the growth has 
‘ready extended beyond the uterus at the time that 
the di agnosis is made, and a study of the specimens re- 


moved by the more radical oper rations shows how this 
“tension oeeurs and why it is so difficult to remove the 
entire diseased area. 

Mr ad at the Fitty- afth Annual siiens of the American Med 
al sociation, in the Section on Obstetrics and Diseases of 
D “uc, and approved for publication by the Executive Committee : 
+o il. Carstens, A. Palmer Dudley and L. H. Dunning. 


1 STUDY OF SPECIMENS INDICATING THE 
INVASION OF THE SURROUNDING 


FREQUENCY OF 


rISSUES 


Kundrat? has recently published the result of his 
studies of the parametrium in 50 of Wertheim’s case- 
An idea of the thorouguness of the work may be gal 
from his statement that - oe over 21,00U sec- 
tions. In 44 of the » parametrium was found 
to be involved by the cancerous growth. He emphasizes 
the statement that the presence of cancer in the 
inetrium can be diagnosed by the 
croscope , for an infil trated condition of the 
Is not necessarily carcinomatous and a natural feeling 
parametrium does not cancer, a point whic! 
us been previously emphasized by Werthelm.*  Neithe1 
is there any relation between the size of the primar) 
vrowth and the cancerous involvement of the parame- 


cases 
par - 
use of the mi- 


paralet rluli 


Oli \ ) 


Cc xclu de 


irium, tor the primary growth may be very large and 
yet the parametrium may be free from cancer; on the 
ther hand, the primary erowth may be very smali and 


the parametrium may contain carcinoma. He calls at- 
tention to the frequency of metastases to the parametria! 
as this occurred in fifteen instances, 

Ot great significance is the relation of the involve- 
: parametrium to the involvement. of 
nodes in these SO 


ymph nodes, 


ment of the 
the pelvie lymph 
of the 80 cases both the parametrium and the pelvic 
lymph nodes were apparently free from 2 


eases. In 32 


eaneer. In 22 
cases the parametrium was found to be cancerous, while 
the pelvic nodes were uninvolved. In 18 cases both the 
arametrium and the pelvic lymph nodes were involved 
by cancer. In 4 cases the parametrium on both sides 
was free but the pelvic lymph nodes of one side wer 
eancerous, while in 3 other cases the parametrium of 
side was cancerous and the lymph nodes of the op- 
and in another instance only the parame- 
trium on one side was cancerous, while the pelvie lymp! 
nodes of both sides were involved. 

This latter group showed that apparently in eight in- 
~tances the growth was able to pass through the para- 
metrium and reach the pelvic lymph nodes without 
the former becoming involved, while in 22 cases the 
parametrium was apparently able to prevent the fur- 
ther spread of the disease. In other words, in 22 out of 
{8 operable cases in which the disease had extended 
beyond the uterus (for in 382 cases it was apparenth 
limited to the uterus), the parametrium was able ap- 
parently to check the further extension of ae disease, 
and in addition, in 22 of the remaining 26 cases, the 
parametrium was involved as well as the palate lymph 
nodes, thus showing that the parametrium was involved 


one 


posite side, 
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in 44 of the 48 operable cases in which the growth had 
extended beyond the uterus. In 26 of the 80 cases the 
pelvic lymph nodes were involved, and in 22 of these 
26 cases the parametrium on one or both sides was also 
involved. 

I have studied the specimens from 15 cases in which 
the more radical operation was done, and made an at- 
tempt to determine the exact relation between the pri- 
mary growth and its invasion and metastases to other 
parts. The studies are unfinished and will be but briefly 
referred to here. A more elaborate description of the 
findings will appear later. In 12 of the 15 cases the 
growth was found to have extended beyond the uterus, 
and vet these cases were all the so-called operable ones. 
In 7 cases there was a direct extension of the growth 
from the cervix. There were metastases to the parame- 
trial lymph nodes in four cases. Carcinoma as a metas- 
tasis was found in a parametrial lymph space at some 
distance from the cervix in only one case. In 12 eases 
in which the pelvic lymph nodes have been studied can- 
eer has been found in six. As stated, these studies are 
incomplete, and further investigations of the same cases 
may show an even larger number in which the growth 
is not limited to the cervix. 

A study of these cases shows that there is no relation 
between the size of the primary growth and the presence 
or absence lymphatic involvement. Some of these 
eases showed very interesting features, as, for instance, 
the Ivmph nodes of the parametrium of one side would 
he involved and the pelvie lymph nodes would be free, 
while the lvmph nodes of the parametrium of the oppo- 
site side but the pelvie lvmph nodes were in- 
volved. too few in number to be of any 
creat statistical value. hut a eareful study of these cases 
shows how the growth invades the surrounding tissue 
and why hysterectomy alone so seldom cures this disease. 


Were fre 1. 
The eases are 
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THE RELATION BETWEEN CARCINOMA CERVICIS UTERT 
AND THE URETERS.? 

lation between care inoma cervicis uteri and the 
ureters manifests itself clinically 

First. in the renal ueaticheney (te ae from a com- 
ureters by the growth. 

v, in the frequeney of accidental injurv to the 
ureters occurring during operation for the removal of 
the growth. there having been in this hospital 19 eases 
of accidental injury to the ureter in 156 hvsterectomic? 
for carcinoma of the cervix, as compared with only 11 
similar injuries in 4,513 other major gynecologic opera- 
tions up to Jan. 1. 1904. 

A study of the anatomie relation between the cervix 
and the ureters shows that this is altered by the position 
of the uterus in the pelvis and that it takes but very lit- 
tle involvement of the parametrium. either by direct in- 
vasion or by metastases, for the growth to reach or extend 
beyond the The ureters follow the curve of the 
pelvie wall and gradually approach each other so that 
at their orifices in the bladder thev are but 1.5 to 3.5 
em. apart. the distance varving in individual eases and 
in the eondition of the bladder, whether distended or 
contracted. One ean see that in whichever side of the 
pelvis the cervix is that it is nearer the ureter of that 
side than the other. and also that the lower ends of the 
ureters are much nearer the cervix than portions of the 
ureters higher up. 

Tt is evident that the 

3. Sampson: The Relation Between Carcinoma Cervicis Uterl 
and the Ureters. and Its Significance in the More Radical Opera- 


tions for that Disease, Johns Hopkins Bulletin, 1904, vol. xv, pp. 
72-83. 


The re 


pression of the 


Second] 


ureters 


ureters pass through tissue 


(2 INVASION OF CARCIN 


SAMPSON. 


Jour. A. M. A. 





which should be removed in every instance. The question 
arises, how can this best be done? Two ways presen: 
themselves; first, dissect the ureters free and remove a)! 
the tissue about them; second, resect the lower ends | 
the ureters and implant the renal ends into the b] Ider 











FREEING THE URETERS.* 


When the lower ends of the ureters are freed in thes 
operations it is usually necessary to shell them out 
their sheath, which is derived from the tissue along 
through which the ureter passes and serves as a Cliannel 
in which the ureter may slide as it contracts and prot 
the ureter from the invasion of cancerous growtlis a: 
inflammatory processes. 

The effect of freeing the ureter from its 
manifests itsel’ in the opportunity for partial ur 
obstruction resulting from kinking or imbé 
of the ureter in adhesions, and also in circ 
disturbances resulting from injury to the blood s 
of the ureter, which vary according to the severit 
these disturbances. The circulatory disturbances m: 
temporary and soon relieved by a compensatory hyper 
trophy of the vessels not injured. 

On the other hand, necrosis of the ureter may oc 
which may or may not lead to a rupture of the 1 
depending on the extent of the injury and whet! 
not the ureter becomes imbedded in the surrounding 
sue before the necrosis has extended far enough to caus 
a rapture. The ureteral rupture is due to the extent of 
the necrosis and to the failure of the ureter to } 
imbedd d in the surrounding tissue on account of g 
exudates, infection or sloughing of surrounding tissue: 
Rupture of the ureter causes an extravasation of urin 
which, if it becomes infected, may lead to renal or | 
renal infections or other infections processes. W 
the urine finds an outlet through the vagina or abdom- 
inal incision a ureteral fistula is formed, which is 
usual manifestation of ureteral necrosis. Ureteral fis- 
tule may heal spontaneously, but probably always wit! 
stricture and frequently with renal infection, wl 
may cause the death of the individual. Frequently ¢! 
persist over long periods of time, with all the dis 
forts and dangers associated with this condition. hh 
some cases they may close, with occlusion of th 
and a loss of function of the kidney. 

The most important factor in the causat 
of ureteral necrosis is injurv to the periureteral ar 
plexus from tearing or otherwise injuring the pli 
may occur in dissecting the ureter free. Other etio! 
factors must he considered, as the ligation of vesse! 

the plexus, exudates, infection, destruct 
about the ureter. as would result from the 
the cautery. foreign bodies agains+ the ureter (as ¢ 
pressure on the ureter, stricture below the injur 
lowered general resistance. 
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plving 


tissue 


RESECTION OF TITE URETERS. 
Removing all the tissue from pelvic wall to 
wal! with the lower ends of the ureters offers the 
chance for a cure and at the same time the ure 
sheath and periureteral arterial plexus may be pres 
for the portion of the ureter which is above thi 
metrium rest- against the ‘Snilager ig so that whe 
pe ritoneum = freed the ureter with its sheath r 


1 


4. Reinet: Gemplieetions Arting from Freeing the 
in the More Radical Operations for Carcinoma Cervicis Ute: 
Special Reference to Post-Operative Ureteral Necrosis, and 





Efficiency of the Periureteral Arterial Plexus and the Impor'a! 
of Its Preservation in the More Radical Operations for Car 
Cervicis Uterl, Johns Hopkins Hospital Bulletin, 1904, v xv 


pp. 39-46 and 123-134. ; 
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ed to it and the peritoneal flap carrying the ureter 


atta 
with its sheath may be drawn down and sutured to the 


bladder. At the same time the bladder may be freed 
in order to help relieve the tension of the implantation. 
Against this procedure are the uncertainties of the 


yretero-vesical implantation and the dangers of ascend- 


ing renal infection, forean implanted ureter is never so 
efficient as an intact one, and a most important accessory 
etinlogie faetor® in the causation of ascending renal in- 
fection is stricture of the ureter. It can be seen that the 
operation which elinieal experience and a study of the 
parametrium suggests as the one which will give the 
greatest percentage of cures is a very serious one and 
attended with uncertainties. In those cases in which 
one can determine that the growth has involved the ure- 
teral sheath, it should be the operation of choice. 

On the other hand, if the growth apparently has not 
extended out to the ureter the sheath may be opened 
from an incision made through its lateral surface and 
the ureters very carefully shelled out. If this is ecare- 
fully done the dangers of ureteral necrosis are slight; 

‘other hand, if the bared ureter is roughly handled 
ureteral necrosis 1s apt to occur. 
BETWEEN CARCINOMA CERVICIS UTERI 

AND TIITE BLADDER.® 

The relation between carcinoma cervicis uteri and the 
bladder manifests itself clinically in the anterior exten- 
sion of the disease, thus involving the bladder, and with 
the necrosis of the cancerous tissue a vesico-vaginal fis- 
tula is formed. Other clinical manifestations of this 
relation present themselves in the frequency of acciden- 
tal injuries to the bladder in the operative treatment of 
this disease, there having been 17 such injuries in 156 
ysterectomies for earcinoma cervicis uteri in this hos- 
pital, and also in the frequency of eystitis following 
these operations, suggesting that the operation must be 
considered an accessory etiologic factor in its origin. 
tis has oceurred in 12 out of 16 eases in which I 
have followed the bladder conditions after these opera- 


THE RELATION 


‘he anterior surface of the cervix rests against the 
posterior surface of the bladder and the two organs are 
ly attached to each other, so that they may be easily 
separated during operations unless there are some patho- 
wie changes at this place. From a study of the ana- 

relation between the two organs it becomes very 
ent that the bladder must soon become involved in 
‘rect extension of the growth, either through the cer- 
indirectly through the anterior vaginal wall. 
her or not the bladder becomes involved will depend 
origin of the growth. the direction of its invasion, 

Iso its extent. 


LCT OF THE MORE RADICAL OPERATIONS ON THE 
BLADDER. 
livsterectomy for carcinoma cervicis uteri, not only 
‘entire uterus removed, but also a portion of the 
The amount of the latter removed varies with 
ent of the disease and also with the operator, 
operators removing more than others. The pos- 
‘surface of the bladder is exposed and injured in 
ne it from the cervix and vagina. The greater the 
‘ty in freeing the bladder, the greater chance for 


t a4 


“ampson: Ascending Renal Infection, with Special Refer- 
t ' the teflux of Urine from the Bladder Into the Ureters as 
logic Factor in Its Causation and Maintenance, Johns Hop- 
tospital Bulletin, 19038, vol. xiv, pp. 334-352. 

“ampson: The Relation Between Carcinoma Cervicis Utert 
’ Bladder. and Its Significance in the More Radical Opera- 


oe Phe Disease, Johns Hopkins Hospital Bulletin, 1904, 
4 Vv »6-162, 
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injury to it, and also of leaving cancer attached to the 
bladder wall. The area of bladder thus exposed and in- 
jured varies with the amount of bladder attached to the 
cervix and also with the amount of vagina removed. It 
becomes evident that a large portion of the bladder 1s 
exposed and injured in these operations in such a man- 
ner that the function of the bladder is interfered with 
and that the bladder is predisposed to infection, the 
amount of injury varying with the area of the bladder 
exposed and the amount of trauma caused in freeing the 
bladder, which in turn would depend on whether the 
bladder was adherent or not. In freeing the bladder 
from the cervix and vagina not only are the vessels going 
to this portion of the bladder destroyed, but the larger 
vessels in the outer vesical wall are also injured, thus 
interfering with the nutrition of the bladder and impair- 
ing its function and predisposing it toward infection. 

The blood supply of the bladder is frequently injured 
in other ways by the operation, i. e., in the ligation of 
large vessels, as the internal iliac or its anterior branch, 
from which arise the vesical arteries. I am unable to 
see any operative advantage to be gained in ligation of 
these vessels over the ligation of the uterine artery 
alone, and there is certainly this disadvantage, that the 
blood supply of these parts must be injured, thus mak- 
ing them less resistant to infection. 


INJURY TO THE BLADDER AS A RESULT OF HYSTERECTOMY. 


The 17 instanees of accidental injury to the bladder 
in 156 hysterectomies for carcinoma cervicis uteri em- 
phasize the close anatomic relation between the two or- 
gans and that the extension of the disease soon involves 
the bladder, so that the separation of the bladder from 
the growth results in injury to the bladder which may 
manifest itself in a vesical fistula, recognized either at 
the time or afterward. 

The frequency of cystitis following these more radical] 
operations is another indication of the close relation he- 
tween carcinoma cervicis uteri and the bladder and indi- 
cates that as a result of the operation the bladder is 
left in a condition of lowered local resistance and this 
condition is responsible for the evstitis which may later 
develop. Krénig? has carefully described the technic of 
closing the raw areas caused by these operations and em- 
phasizes the importance of covering the posterior surface 
of the bladder by bringing down the utero-vesical peri- 
toneal flap and suturing it to the anterior vaginal wall as 
a means of protecting the injured bladder and thus les- 
sening the chance for evstitis. 

Taussig® has reviewed Wertheim’s cases and demon- 
strated the importance of retention of urine as an etio- 
logie factor in the causation of evstitis. and that in these 
more radical operations this is especially likely to occur. 
He calls attention to the fact that ganglia and nerves 
are found in the parametria of these eases and that their 
removal may interfere with the function of the bladder 
and so give rise to the retention of urine. Kolischer,® 
in addition to the other views already mentioned, as in- 
jury to the bladder, blood supply, ete.. adds another, i. e., 
in freeing the ureters certain trophoneurotic disturb- 
ances occur which predispose the bladder to evstitis. 

Baisch’? has recently discussed this subject and con- 


7. Krénig: Zur Technik der abdominellen Totalexstirpation des 
carcinomatisen Uterus, Monat. fiir Geb. und Gyn., 1902, vol. xv, 
pp. 879-894, 

8. Taussig: Ueber die post-operative Harnverhaltung und deren 
Folgen, Miinch. med. Woch., 1902, vol. xlix, No. 2, pp. 1646-1649. 

9. Kolischer: Post-operative Cystitis in Women, American Jour- 
nal of Obst., 1903, vol. xlvill, pp. 349 354. 

10. Baisch: Erfolge in der prophylaktischen Bekimpfung der 
post-operativen Cystitis. Zent. f. Gyniikologle, 1904, vol. xxvill, 
Pp. 380-385. 
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siders that there are two very important etiologic fac- 
tors, namely, the injury to the nerve and blood supply 
of the bladder as a result of the operation, thus predis- 
posing the organ to infection. He advocated frequent 
catheterization followed by bladder irrigation as pro- 
phylactic measures and quotes cases supporting these. 
In order to make a positive diagnosis of cystitis two 
things must be done: first, a eystoscopic examination 
must be made and the inflamed bladder seen; secondly, 
cultures must be taken and the organism causing the 
infection obtained. These two steps are essential, for 
an inflamed appearing bladder may not be infected, and 
positive cultures obtained from the urine may come from 
an infected kidney and the bladder may be normal, or 
the organisin may be exereted by the kidneys and appear 
in the urine without causing anv harm to either kidnev 
or bladder. | 
I have followed the b] condition in 16. eases 
where hysterectomy for carcinoma cervicis uteri has been 
done. In 14 of these cases both eystoscopic examinations 
and urine cultures were taken, and in the other 2 eases 
the patients died, one on the ninth day and the other on 
si seventeenth day, and at autopsy the cause of death 
: found to be ascending renal infection. The ureters 
sad heen sacrificed in one, but not in the other, of these 


Two eases, 


adder 


In 10 of the 14 patients who lived. evstitis was found 
to be } rmined by ' 
and in three of the four eases in 
the bladder apparently eseaped infection an acci- 
dental vesicovaginal fistula was present, which appar- 
ently prevented a cystitis, for cultures taken in two of 
these three showed colon bacilli in large numbers. 
In 12 of the 16 cases evstitis occurred, resulting in as- 

nding renal inf ith in two patients. In all 
the cases se one the raw areas were covered with peri- 
toneum, and in that one ease it was necessary to have on 
clamps and pack with gauze in order to control hemor- 
rhage. In these eases the uterovesical peritoneal fold 
to the anterior vaginal wall and the entire 
denuded vesical wall was protected by peritoneum. In 
iddition, the posterior vaginal wall was sutured to the 

eto-uterine peritoneal fold, in the raw 
tissue anterior to the rectum. The pelvis was drained by 
two small gauze drains extending under the peritoneum 
on each side and out through the vaginal opening. Yet 
these cases did not escape eystitis. 

Realizing that ret 


resent, as dete eVStost 


‘opie examination 
and taking eultures, 


which 


eases 


ction and de: 


was sutured 


thus eovering 


ention of urine was an important 
etiologic factor in the causation of cystitis. T used a re- 
tention mushroom catheter in four eases. In all four 
eases eystitis developed, resulting in ascending renal in- 
fection and death in two, and in one of these there was 
a patchy membranous ecvstitis. the patches correspond- 
ing to the parts of the bladder which came in contact 
with the catheter when the bladder was collapsed. 
think that the catheter was responsible for the severity 
of the evstitis, for it soon hecame covered with urinary 
salts, acting as a foreign body (stone) in the bladder. 
Another criticism against the retention catheter is that 
it is apt to become occluded or pushed too far in the 
bladder, and one can never tell whether or not it is do- 
ing what it is supposed to do—that is, keeping the blad- 
der empty by draining the urine awav as fast as it comes 
to the bladder r, 


I tried frequent catheterization, i. e., everv three or 


four hours, in the next nine cases, following it by blad- 
cases: but eystitis developed in 
Why does cystitis occur in these 


der irrigations in five 
eight of the nine cases. 
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cases? I have been unable to prevent it by covering ti 
injured bladder with peritoneum, and also by preventin: 
retention of urine by means of the retention catheter o; 
frequent cé itheterizations. 

The main accessory etiologic factors in the cau 
of “ cystitis are as follows rh 

The large area of bladder exposed and injure 
ee the cervix with parametrium and also a 
tion of the vagina. 

2. Interference with the blood supply of the blad 
caused by ligating vessels giving rise to vesical arterie. 
freeing the bladder, thus cutting off vessels going 
and the injury of the vessels in the bladder wal). 

3. Interference with the function of the bladdi 
having been injured in freeing it, its blood supply 
ing been interfered with, some of its natural sup) 
removed, and nerves and ganglia destroved. This 
ference with its function may manifest itself in {] 
ability to void urine. On the other hand, in one }) 
incontinence was present, there being no ureteral! 
vesical fistula. In other cases the patient may mict 
and there may still be a large amount of residual | 
left in the bladder. In one of the above cases this wi 
vreat as 300 ec. 

Organisms may 
Ways: 

1. They may be present in the bladder at the th 
the operation. They were present in one of tl. 
cases, although there was no evidence of cystitis at 
time. 

They may pass through the injured bladder wa 
through the fundus or trigonum. or along the har 
ureters if dissected free or resected and implanted 
the bladder. 

3 In eatheterizing the bladder organisms may by 
ried in. 


vain access to the bladder in y 


carried down from the kidneys 
eonveyed to the bladder by the circulating blood 

It beeomes ne that the relation between 
cinoma cervicis uteri and the bladder is a very imj 
tant one on acceunt of the invasion of the bladd 
ecaneer, and also the likelihood of post-operative « 
titis, with its accompanying danger of ascending 1 
infection. 


Thev may i 


THE SIGNIFICANCE OF VESICOVAGINAL FISTUL.® 


A study of specimens from the more radical operat 
emphasizes the importance of a wide excision of the pr- 
mary growth, and the fact that the bladder anter 
and the ae laterally may soon be involved in the e- 
tension of the disease. A study of the bladder obtain 
at autopsy from those patients who have died after thes 
nore radieal operations, as well as the clinical historic 
of those who survive, shows how frequently eystitis 
lows these operations and that danger of 
renal infection is a very important consideration 

A very instructive feature associated with these cas’ 
is that an accidental vesicovaginal fistula was present 
in three or four eases in which eystitis apparently (id 
not develop. The presence of a vesicovaginal hist 
meant that intravesical tension was absent and th: 
injured bladder was put at rest and cystitis did not 
velop, or was less severe. We realize that the formatio! 
of a vesicovaginal fistula is the best means we ha 
treating severe cystitis. The best surgical treatment for 
infection in any part of the body is free incision an’ 


ascenauln’ 





drainage, together with rest of the diseased part. anv 
that is what a vesicovaginal fistula does for an infecte’ 
bladder. Tts significance here is most important. 
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ut of the proximity of the bladder to the uterus the 
‘i does not have to extend far anteriorly to involve 
ladder. ‘The avoidance of injury to the bladder 
ns in many instances a return of the growth and 
is, with the danger of ascending renal infection. 
wide excision of the growth, with any portion of the 
er adherent, means a higher percentage of cures 
the probable avoidance or lessening of the severity 
e evstitis. 
In cases in which the bladder is not involved by the 
rowth it is not necessary to sacrifice a portion of the 
dder. In these eases all raw areas should be covered 
peritoneum. The uterovesical peritoneal fold 
iid be sutured to the anterior vaginal wall, and the 
to-uterine to the posterior vaginal wall. Afterward 
patient should be catheterized every three or four 
cours, followed by bladder irrigation, and at the first 
suggestion of eystitis, as seen by pus in the urine, the 
bladder should be examined, and if the cystitis is severe 
and does not vield to treatment, a vesicovaginal fistula 
hould be formed. 
A satisfactory evstoscopie examination may be made 
the patient in the Sims position.” and if one de- 
les to make a vesicovaginal fistula it ean be done as 
The handle of the evstoscope is pushed toward 
symphysis so that the end of the cystosecope bulges 
‘anterior vaginal wall at a point just posterior to the 
ternal urethral orifice. This bulging place is opened 
th a knife and the incision enlarged posteriorly witi: 
The fistula may be made and afterward closed 
ithout even a local anesthetic, for the previous opera- 
lestroved the sense of pain over this por- 
f the vagina and bladder. 


‘ollows: 


RELATION BETWEEN CARCINOMA CERVICIS UTERI AND 
THE RECTUM. 

ation between carcinoma ecervicis uteri ane tf] 

tum?* manifests itself clinically in the posterior ex- 
ion of the disease, involving the anterior wall of 1 
im, and with the neerosis of the cancerous tissue 

ivinal fistula is formed. Another manifestation 

is relation is injury to the rectum in hysterectomy 
the disease. 

\s the uterus under normal conditions is a re}; 

] 


Te 


I 


1} ovab 


e organ, it adapts itself to the space in thi 
in which there is the most room, and its position 


pelvis is to a certain extent determined by the po- 


n and size of the rectum. 
two organs is dependent on the position of th 
s in the pelvis, whether in’ the 

positions, and also whether 
osition, and whether high in the pelvis or in « 


So the relation between 


right or 
forward or 
; 


- 


The posterior surface of the uterus is cover 


um, and the reflexion of this peritoneum over 

CT forms the battom of the so-called eul 
Doug] The bottom of this enl-de-sae is situ- 
lower level than thea lower oe tho eerva 

r level ths he | portion of the cet 
the uterus is in its normal nosition, and, as is wel! 
the peritoneal cavity ean easily be opened by an 

hy Va Ss : : r ‘ ° 

n through the vaginal vault posterior to the cerviy 


attachment between 
anteriorly, the cervix is s 

‘rom the rectum by the cul-de-sac. with its uterin 
| peritoneal lining, and in descensus the pos- 


here is a relatively broad 


idder and. eervix 


‘PCTAL 


“ampson: The Advantages of the Sims Posture in Cysto 
Examinations. Johns Hopkins Hospital Bulletin, 1903, vol 
rn. 194-196, 
Sampson: 
» Rectum 
for the 


The Relation Between Carcinoma Cervicis Uteri 
and Its Significance in the More Radical Opera 
Disease, Johns Hopkins Hospital Bulletin, 1904 


} 


Vv, 198-203. 
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terior vaginal wall is interposed between the two organs. 

In addition, there is adipose tissue between the anterior 

rectal wall and the vaginal and rectal peritoneal cover- 

ing of the cul-de-sac. The amount of this adipose tissue 
varies in different cases. 

A result of these anatomic studies shows that a direct 
invasion of the rectum by carcinoma cervicis uteri must 
extend either through the cul-de-sac, which may have 
become obliterated by adhesions, or indirectly through 
the vaginal wall, which may have become involved by 
the growth, or else through the parametrium of one 
side, which may be situated directly in front of the 
rectum. 

THE RELATION BETWEEN CARCINOMA 
AND THE VAGINA. 
The relation between carcinoma cervicis uteri and the 

vagina manifests itself in the involvement of the vagina 

by an extension of the growth and the so-called implan- 
tations on the vagina, which may be retrograde lym- 
phatie metastases. The involvement of the bladder and 
rectum from the vagina has already been referred to. 
The first indication in the operative treatment of this 
condition is a wide exeision of the primary growth. If 
the vagina is involved there should be a wide lateral ex- 
cision of the vagina, and enough of the vagina removed 
to get below the growth. Against the unnecessary exci- 
sions of the entire or greater portion of the uninvolved 
vagina, it may be said that it prolongs the operation 
and weakens the bladder and rectum. and also leaves a 


raw area which is difficult to close. 


CERVICIS UTERI 


The involvement of surrounding parts other than | 


ave mentioned indicates a wide excision of these 


parts. 


riiE RELATION BETWEEN CARCINOMA CERVICUS UTERI 
LYMPIIATICS. 


By the pelvie Ivmph nodes T refer to { 


\ND THE PELVIC 


» parame 


s. As stated in this article. these were 


f oi z ] M 
ound to de mM- 
“es , ’ 


ved in 6 of 12 eases onerated on in which t! ] 
Kundrat found them involved in 26 of SO 


heen studied, 


; ESS, Cia 
Cases Ss died. 


Apnarently the nelvie lymph nodes 


involved in from 30 to 50 per cent. of the 


) } eases operate 
on, and there is no relation between the size of the pr: 
mary growth and the presence or absence hat 
involvement, for the primary erowth 1 | Il and 
thay Iwmnphatie involvement ov ty nsive oY +] Y rT 

1? ] eos 7 . 1 ? S e ® 
th large and the pelvie Iymphaties free from ear 
4 7 . . 
\ large lvmph node is not necessarily a eaneet nm 


and a small one may eontain cancer. Tt becomes evl- 


} 7 
+ ¢+hat +) e 7 ¢ 
} that t r 1WST 98 1 of an indieati n he 
. i? ’ bd 7 1 
oval of the nelvie lvmphaties in cancer « COT 
] e 1 } : 
there or the remoyal of the axillary nodes 
’ 
eanecer of T} breasts And. as in the oner r 
4 E . ss ] i] ’ ry 
ment of eaneer of th breast, one should remove the 
} hatiag et ee & ] ] \ 
Maules en MASSe WII | fTOWwTh and uterus (on 
+] me } 1] ’ ° : . ] } 
he other hand. the first indieation should he 4 ( 


cision of the primary growth and the removal of the pel 
vie Iyvmnph nodes should he of S cond iTV im? 
"yy 


disenssed later. 


(To he continued. ) 


Occupations for Inmates of Tuberculosis Sanatoria —Flkan 
discusses this subject in the last issue of the Ztft. f. Tuberku- 
lose, V, 5. 
genial occupations for tuberculous patients. Gardening seems 
to be the best adapted for them. Work should be optional, 
and he advises having a trained gardener to inspire them by 
his example and. advice. 


He admits that it is not an easy matter to find eon- 


No pecuniary inducement should 
he offered, but the physician and the personnel of the estab 
lishment should manifest an interest in the gardening. 
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TREATMENT OF COLD ABSCESSES AND SINU- 
SES IN TUBERCULOUS BONE LESIONS.* 
V, P. GIBNEY, M.D. 
NEW YORK CITY. 


Paradoxical as it may appear, cold abscess and sinuses 
with all kinds of mixed infection furnish a fascination 
for me that years of experience in their treatment can 
not satisfy. Year after year, as requests from chairmen 
and secretaries come to present a paper for discussion, 
the topic chosen to-day comes first into mind, and _be- 
cause of its inexhaustibility it pleads for further discus- 
sion. ‘To the practitioner remote from large cities, ab- 
scesses and sinuses appear insignificant, perhaps, because 
out-of-door life and good hygiene contribute so much to 
the storing up of vital resistance, and almost any surgi- 
cal measure leads to satisfying results. In largely pop- 
ulated centers, however, where the tenement house plays 
so important a part, vital resistance is lowered and re- 
sults are far from satisfactory. 

My connection for nearly a third of a century with a 
hospital whose in- and out-patient service is second to 
none prompts me to insist on the importance of a fur- 
ther study of means for curing and preventing sinuses, 
because as yet no specific has been found. 

By “cold abscesses” is meant the ordinary abscesses 
that appear in the course of a tuberculous osteitis in- 
volving the epiphysis of a long bone or the body of a 
vertebra, cancellous structure as distinguished from the 
compact tissue of bone. Acute or “hot abscesses” have no 
place in this paper, and a definition of sinus would 
waste time and be presumptious. 

A word as to the frequency of abscesses and sinuses 
may not be amiss as enhancing the importance of the 
subject. Without reference to statistics and percentages, 
it is well known that these complications of bone dis- 
ease are sufficiently frequent to cause apprehension dur- 
ing the life of the patient. Long after a cure has been 
pronounced in a case where an abscess has not developed 
during the course of treatment, an abscess does develop, 
and it seems so simple that the physician can not resist 
the temptation to employ the scalpel, and sooner or later 
the infected sinus appears and refuses to heal. 

Last winter a young man from one of the southern 
states came to New York because of a sinus. Tis his- 
tory was as follows: 

In early life, say at about 5 years of age, he developed tuber- 
culous osteitis of the hip, common hip disease, was treated ex- 
pectantly, and in a few years got well with ankylosed hip 
and a moderate amount of deformity, which gradually in- 
creased until it came under my care for correction. This was 
done by a subtrochanteric osteotomy, and he returned home 
with a strong hip, a reduced shortening, and went through col- 
lege without further interruption. Eight or nine vears after 
the osteotomy, and without apparent cause, a “bunch” ap- 
peared on the outer side of the thigh. just below the trochan- 
ter major. His locai physician recognized fluctuation and in- 
cised, believing that a cure would soon follow. <A sinus fol- 
lowed, the care of it was left to the patient, and mixed infec- 
tion was the result. ‘Tiring of its persistence and of rather 
frequent attacks of sepsis, he came, as above stated, to New 
York and again under my care. The sinus was enlarged, the 
lining cut away and the shaft of the bone near the trochanter 
“scraped.” In fact, an attempt was made to remove the focus 
of the disease without resorting to a radical operation such 
as excision of the hip. He remained in the hospital six or 


* Read at the Fifty-fifth Annual Session of the American Med- 
Ical Assoctation, In the Section on Surgery and Anatomy. and ap- 
nroved for publication by the Executive Committee: Drs. DeForest, 
Willard, Charles A. Powers and J. FE. Moore. 
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eight weeks, until he had become quite expert in keepiny the 
sinus aseptic. He went home under the impression that jn 
time the sinus would heal, and a letter to his physician urg. 
ing asepsis and good drainage as better than a radical oyera- 
tion was deemed all sufficient. After a month or two a Jetter 
came telling of impaired health, profuse discharge and asepsis 
He was ordered to the mountains and reports were more satis. 
factory. 

This is not an isolated case, as my readers can t 
and we wish that the introduction of the scalpe| had 
been postponed. 

Many years ago a small boy with dorsolumbar Pott’s dis- 
ease came under treatment. <A solid plaster-of-paris jacket 
was applied and immobilization without interruption was 
maintained for nearly two years. No exacerbation occurred 
during this period and a convalescing jacket was worn for an 
other year. Resolution seemed complete, the deformity was 
trifling and he was discharged cured. Ten years later, during 
the past winter, he appeared again because of pain in his back 
and left hip. The deformity had not increased, but there 
seemed to be an exacerbation caused by a vigorous game of 
“leap-frog,” he being the “frog.” Local and simple treatment 
failed to give relief and a_ plaster-of-paris corset was em 
ployed. It was not long before deep fluctuation could be dis: 
covered in the left gluteal region and around the = coceyx. 
Aspiration gave negative results. Pain and tenderness con- 
tinued and it was fully four weeks before an exploring needle 
was deemed justifiable. One or two subsequent aspirations 
failed to evacuate the abscess because of thick pus and flakes, 
and as a burrowing sac about the rectum was feared, it was 
decided to incise aseptically, thoroughly evacuate and close. 
This was done under ether and an enormous sac extending 
pretty nearly over the entire posterior surface of the pelvis 
was thoroughly cleansed without the aid of chemicals. As the 
opening was ready for closing, a mural abscess was discovered 
near by, and this was treated as the large one. Both openings 
were closed with silk, a gauze drain inserted and removed in 
forty-eight hours. There was no reaction at the end of a 
week, the wounds were healed to all appearances, and the 
large sac had partially refilled. The next step was to aspirate 
remote from the wound, but as the sae filled so slowly this was 
postponed until a small amount leaked through the edyes ot 
the wound. Drainage was now inserted, and from day to day 
sepsis was kept at the minimum by aseptie cleansing and 
dressings. Nearly four months have elapsed and the patict 
is at the seashore slowly convalescing from a mild grail 
sepsis, and the sinus is still open. 


] 


While this case is presented not to illustrate ; 
of treatment, but to show how an abscess appears 
in the day and how obstinate its management proves, it 
does show a failure in the treatment recommended 
this paper. The skillful surgeon may say that if a 
incision were made and all the parts exposed to view 
result would have been different. Let the followi 
lustrate: A few days ago, while visiting a desperate cas 
on Long Island, a request was made that a young nin 
near the station with spinal disease be examined. 

He was 26 years of age, and had a focus of disease in thie 
bodies of the ninth and tenth dorsal vertebra, with very little 
deformity. He had been a brakeman on the railroad. .\ vear 
and a half ago his disease was recognized by the local physi 
cian, but not treated. The course was slow, and the usu! 
remissions and exacerbations made up a typical history. Last 
December a “bunch” appeared over the sacrum, left side. an 
this soon developed into a large-sized abscess. He was taken 
into the city, operated on in one of the large metropolitan !0* 
pitals by a surgeon whose fame is world-wide. The long «ica 
trix, nearly twelve inches, with a sinus about its lower end. 
showed that the operation was secundum artem, This was 
in February. The local physician is packing a long sinus every 
other day, and the condition of the patient and stiffenins of 
the unprotected spine show that the case is not vet complet? 























Oct. 29, 1904. 


be general surgical dictum that, when pus is found, 
eyacuate at once, has been so vigorously attacked within 
she past quarter of a century that it is not necessary to 
state that all surgeons adhere vigorously to this rule. 
Many there be whose experiences prompt them to dis- 
nt and exercise that surgical judgment which marks 
the man of conservatism. Still, it may be stated that 
the consensus of surgical teaching as set forth in the 

lern text-books on surgery is in favor of early inci- 
sion and the establishment of drainage where a radical 
operation is impracticable. The ease with which aseptic 
dressings can be employed in hospital wards and in civil 
nractice Where trained nursing can be obtained leads 
surgeons to adopt the early incision, believing, too, as 
they do, that pus, although sterile for aught save the 
baci. lus of tuberculosis, should be out of the body. 

Some twenty years ago and more it was my privilege 
to refer cases of cold abscess in adult Pott’s disease of 
‘he spine to my friends who held positions in the general 

spitals in New York for treatment. The Hospital 
for the Ruptured and Crippled had no beds for adults, 
and the custom was to recommend out-patients, too old 
‘or admission to the hospital, and needing closer obser- 
vation, to the other hospitals in the city. At first these 
surgical friends were profuse in thanks for cases so in- 
teresting. Later on they absolutely declined to accept 

m, and gave as reason that nearly all had either be- 

permanent residents in the hospital, had died 

cre, or had gone home to die. It is not my purpose to 

ite cases and names in proof of the statement just made, 
but if challenged these can be furnished later. 

The details of so-called surgical treatment need not 
be rehearsed on this occasion. ‘They are known to all. 
Among orthopedic surgeons methods differ, yet it maj 
be stated as a general rule that abscesses are not inter- 

red with unless they interfere with the protective treat- 
ment of the bone or joint whence they come. belief is 
‘trong among orthopedic surgeons that rest and protec- 

are essential to a cure, and that abscesses are com- 
itions that can be met at any time in case Nature 
not come to the rescue. Bear in mind that many 
ibseesses disappear not to return in a certain num- 
of well-treated bones and joints. ‘hose who cling 

mechanical treatment of tuberculous joints are 
nting ever and anon eases whicre large psoas ab- 

‘ses and large femoral abscesses have disappeared un- 

the non-interference plan, and I am familiar with 
‘cases, although not belonging to that class. Some 
-. few in number though, lean to the early opening 
drainage, insisting all the while on protection and 
tion of the joint. These different methods may be 
(as marking the course of orthopedic surgery dur- 
the past quarter of a century. 
The “Noli me tangere.” This means leaving the 
ss to open spontaneously and soon develop into a 
which may or may not persist indefinitely. This 
| was the one adopted at the Hospital for Rup- 
‘and Crippled prior to 1888, and a thirteen vears’ 
ence enables me to speak of results. It is only fair 
¢ advocates of this method believing »Jso in joint 
tion, to state that during this periv very ineffi- 
and, in many instances, no joint protection was 
ded or even intended. A few abscesses would ap- 
r and soon, say within a few weeks, open, to close 
‘iin as many weeks. A large number, say 50 per 
‘.. would open, a sinus would follow. other sinuses 
‘ld follow, preceded by “new abscesses,” and soon the 
"s would be honeycombed with open sinuses. These 
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would “run” for an indefinite period, and one after 
another close, to scab over occasionally and “weep” a bit 
for a long time, years after leaving the hospital. A cer- 
tain percentage of these, say 10 or 15 per cent., 
would continue until amyloid degeneration of the liver 
and kidneys would develop and death ensue after a long 
period of suffering. A smaller percentage would not de- 
velop amyloid changes, but the abscesses would multiply 
and the poor sufferer would die of exhaustion after pro- 
longed suppuration. For sixteen years the spontaneous 
openings have not been permitted, and the results are 
better. Still, the percentage of poor results is too large, 
and how to reduce this to a minimum is a problem yet 
unsolved and full of interest. 

2. A number of orthopedie surgeons, the majority, I be- 
lieve, advocate aspiration early and often. A number 
of years ago a member of the staff, Dr. Matthew De 
Pass, collected statistics on this method of treatment 
and proved that 50 per cent. were permanently disposed 
of and the case went on to cure without any external! 
suppuration. Since the collection of these statistics the 
general results obtained by this method have not been 
so good, yet this should be said by way of explanation, 
that other methods have come into vogue and the aspira- 
tions have not been so carefully performed. Incoming 
members of the house staff to whose care these details 
are entrusted differ in zeal, and discipline is not always 
earried to the point of lessening interest. 

3. A method adopted by a limited number of ortho- 
pedic surgeons is that so ably advocated by a general 
surgeon of great fame, Dr. Nicholas Senn, viz., evacua- 
tion by trochar and introduction of iedoform, either in 
oil or in glycerin. This plan is still adhered to by many 
surgeons, and the wonder has been expressed why the 
majority of mer in my own specialty have not found it 
of great value. The truth is, however, that with the 
majority of our guild it has not come up to expectations, 
and its use at the Hospital for Ruptured and Crippled 
has long since been abandoned. 

4. The great goal to which all are looking forward, and 
which sometimes seems within reach, is the localization 
of the one or more foci feeding the abscess and the 
complete extirpation of the foei and abscess sac under 
rigid asepsis with immediate closure. The inability to- 
reach this goal compels us to temporize, to treat expeet- 
antly, to attain the best possible results under existing 
circumstances. ‘The plan advocated in this communica- 
tion is based on the early recognition of the abseess and 
the well-known sterility of tuberculous abscesses. 

A word about the early diagnosis may not be out of 
place. Those of us who have become by long experience 
familiar with the clinical history of tuberculous lesions 
involving the joints have come to know pretty accuratel 
the symptoms attending the early formation of an ab- 
When in the course of treatment of a given 
case we find the protection apparatus fails to protect, 
when an exacerbation comes on in spite of our most 
carefully applied apparatus, we begin to suspect, and 
pretty soon our suspicions are verified. The symptoms 
are increased tenderness, night cries, pain more or less 
persistent. unwillingness to move about. and sometimes 
an elevation of temperature. When to these is added a 
blood examination showing a leneoeytosis, the diagnosis 
becomes comparatively easy. The explanation patho- 


scess sac. 


logically is this: The local bone lesion has increased in 
area, necrosis means exudates, and these are erowded 
against the periosteum, which must vield by a process of 
slow dissection. When this invasion is near muscular 
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attachments the pain is greater and muscular spasm be- 
comes a feature that must be recognized. Reflex nervous 
symptoms must be present in many instances. This 
period varies {rom a week to two or three months. Ifa 
radiograph be taken at this time, while no pus or pus 
sae will show, a destruction of bone is so evident that one 
is perfectiy justifiable in thrusting a tenotome or a 
<calpel into the joint to relieve the tension. Often 
within my experience the diagnosis has been established 
in this way, and the patient greatly relieved. This leads 
up to an important step in the management of the ab- 
scess. 

Given a diagnosis, although no fluctuation can be 
made, fixation of the limb and joint in an immovable 
dressing, such, for instance. as plaster of paris, will 
sometimes arrest the active process and an abscess will 
be aborted. At other times, traction in the line of de- 
formity, with an ice bag over the parts, will prove elfi- 
cient. Let one avoid, however, attempts at correcting 
deformity in this stage. These are the instances men 
sometimes report as abscess induced by the trauma of 
forcible correction. When fixation and local applica- 
tions fail to relieve the symptoms and the presence of a 
deep-seated abscess becomes more apparent, then is the 
time to resort to a very simple surgical procedure, viz., 
a small incision through the soft parts and down into 
the capsule; then squeeze out any pus or scrum that may 
and make a culture for examination. ‘This 


be present, 
made with due regard to 


incision. of course, is to be 
asepsis, 

A ease under treatment 
an excellent illustration of the value of this proceedure. 


2 vear or two ago furnished 


It was one of hip disease, and for months night cries 
\ Immobilization and 


annoying Complete 
many pounds of traction failed to make any 
After the led. and the ease 


Sans ‘3 
went on to reso.ution. “Mad 


\ 


Were most 


impression. 


Incision relief was soon allo 


The pus was found to be 
in quantity and absolutely sterile. 

The nlan recommend d is to make a sterile aspiration 
ind make a culture, supplemented by a microscopic ex- 
amination. Cortinue the same protection as before and 

—s 


wait the result of the examination. If, as usually 1s 
the ease, the pus is sterile, let the treatment be further 


aspirations until the sac ceases to refill. If the contents 
are too thick for the need'e of the aspirator, make a 
small incision and force out the contents, even if a eur- 
tte be found necessary. Sew up the wound at once and 
apply a sterile dressing. Over all this apply a plaster-of- 
paris bandage. unless the splint can be adjusted so as to 
seenre immobilization. 

I wish to thank Dr. Fosdick Jones of the 
at the Hospital for Ruptured 
and microscopic examinations in twenty or more case 
used to bear out the statements made in this paper. 
These cards he has filled out are of great assistance in 


staff 


for cultures 


nous 


and Crippled 


the way of prognosis as well as future interference sur- 
cieally. 

LL. G.. female, age 51. 
Situated on the anterior and outer aspect of the 
local 


vears, diagnosis osteitis of hip with 
deformity. 
large abscess, fluctuation marked, no 
heat, no tenderness. Cultures taken May 19, 1904, media blood 


On May 20, 1904, the culture was examined micro- 


right thigh is a 
serum. 
no growth, sterile culture. 

S. J., male, age 6 vears. R. H. D. and C. S. D2 Acute 
symptoms of hip disease, pain most marked over the great tro- 
chanter, no signs of abscess, no redness, no fluctuation, no local 
On May 10, 1904, two ounces of pus were evacuated 


scopically, 


heat. 


1. Meaning hip disease, right side and caries of the spine, 


dorsal, 
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from the right hip joint, scrapings from the head of the feny, 
taken, and culture made with blood serum as media. On \ay 
11 the culture was examined microscopically with negative r 
sults. Culture sterile. ‘he scrapings microscopically sj, 
probable tuberculosis. 

P.S., male, age 10 years, osteitis of right humerus wit} 
Situated at th 
of the jaw, both sides, are two abscesses, size of a walnyt 


seess; has also a lichen serofulosum. 
Fluctuation is marked, skin over abscess reddened, loca} je, 
There is the appearance of mixed infection, On May 18. ]99; 
the abseess was incised and one ounce of pus eae eva uate 
from each side. Cultures were taken and smears were made 
on sterile glass slides. On May 19 cultures were examined 
microscopically, staphylococci smears, pus cells, staphy loco 
no tubercle bacilli. 

These examinations are made after every aspiration 
or incision. And in some instances a disappearance of 
staphylococci takes places in those cases where there i: 
been a mixed infection. These generally are the case: 
where free drainage has-been established and where th 
parts have becn thoroughly immobilized bv 
bracketed splints secured above and below the joint } 
plaster-of-paris bandages, 


means of 


Our examinations have been sufficiently numerous 
prove the sterility of the pus from these cold abscesses, 
and it seems unfair to the patient to subject him to a 
mixed infection by the usual free incision and establis 
ment of drainage. What harm ean come so lone is t 
collections of pus are sterile? Tf they must for ani 
con be evacuated, let the operation be done throug! 
small opening and let 
Suppose the 


Lil 


the opening be closed 

eae does refill. Is it not better to open, 

uate and close many times than to take the ris! 

sinus which must sooncr or later become infected ? 
Th len to-dav is for t] 


one is ready to do a radieal operation, Which means ¢! 


ese simple procedures 
removal of diseased bone tissue As wel] as all the 
parts diseased. It will be admitted that failures s 
times come to the most careful, and vet these fai 
prove only a leakage in our technic. Did time por 
case after case could be presented in detail where { 
been met with. A further plea is made fo 
protection of the joints involved before and afte: 

reated, regarding the latter as seco 
vy one phase of the disease, 

The management of sinuses is far more diffieu!! 
that of the abscess which precedes. T regret that | 
With the man 
kinds and eausties, 
Onerative procedures which ob 
free incisions and fib 
sections. all come in for a share in the genere! 
faction. Cleanliness, frequent dressings with 
material, and, above all. protection to the narte. : 
tute the loeal treatment that the best 
Above all these. however, come nutrients, ood | 
out-of-door life, and change of climate. 


has not 


abscess has been {t 


} 
Vv, as on 


nothing new to oifer as a specific. 
septics and chemieals of all 


had mueh to do. 


the linine of the sinuses. 


vields 


A few years ago great prominence was give: 
hospital to an emulsion of mixed fats. All t! 
of this treatment were carried out by Dr. Arthur | 
of New York, at that time house surgeon. We wi 
Since that time this gentle 
continued this treatment in the out-patient serv 
to him IT am under many obligations for data bear 
this line or phase of the subject. Tle selects eases 
in improvement under ordinary local treatment ) 
ceased, The skin is cleansed with a mildly antiscp” 
solution and sterile gauze is used for dressings. T!’ 
feeding process is regulated according to the ag: in 


to report progress, 





? 
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emu veivit of the patient. The object in general terms 1s 
May ., overfeed with fat in order to save nitrogenous waste, 
— vy this overfeeding can be carried far beyond the ordi- 
™ nary limit by the free use of cathartics. 


tie classifies as follows: 1. Children from 2 to 6 
cars of age, the plan is to give one teaspoonful of 
i -3 » omulsion of mixed fats in two or three ounces o! 
a water after breakfast and after supper. At the end 
week, two teaspoonfuls of the mixed fats in the 


1) i . . 

sate -oyye amount of water. In case of a rebellious stomach, 
nade - it is presumed that the bulk of fluid and not the qual- 
ni ry is the cause, and the hot water is diminished. Cas- 


oil in doses of 2 drams is given one, two or three 
times a week, according to the general condition of the 
tient. Eggs are not usually indicated. 
: ». From 6 to 10 years of age, eggs are now added to 
; dietarv; one in four ounces of milk to which a lit- 
calt is added twice or three times a day immediately 
t| Vter meals, while the mixed fats are given about an 
, ir later After three or four days, one egg is 
bh siven after each meal in the same quantity of milk. It 
rare to give more than six raw eggs a day. When 
ese become distasteful, milk is pushed to two quarts 


i 
| day. The details are the same as those for pul- 
; nary tuberculosis, and one must expect all kinds of 
istacles in foreed feeding. Yet persistence will usuall 
yme these obstacles. 
Of the out-patients, the following is of interest: 
\. W., a boy about 5 years of age, had lumbar Potts’ diseas 
ihout eighteen months when he came under observation i 
ember, 1901. A gluteal abscess on the left side was aspi 
several times, but unsuccessfully because of the thickness 
the pus. Finally it opened spontaneously in January, 1902 
opening was enlarged and the dressings were done thr 
sa week. In November, 1903, the feeding was begun and 
veight was 89 pounds. During December of that year he 
six raw eggs a day and two ounces of the mixed fats 
y in January he was obliged to omit the eggs for a week. 
in February he was taking nine a day and his weight was 
wounds. During the first half of March he was taking nine 
day. ‘Then they were omitted for a week again. his 
dropping to 40 pounds. In April a lumbar abscess ap 
and in May it opened spontaneously. It was dressed 
for a week. During the summer of 1903 he was taking 
full number of eggs, the dressings were three in a week, 
November his weight was 43 pounds. At this time he 
loped an attack of acute articular rheumatism involving 
the joints, and vielded promptly to the withdrawal of the 
rs, the employment of the salicylates and a milk diet. The 
sician believes firmly that the eges caused the rheumatisn 
December 27 his weight was 444, pounds. Two small 
° ses on either side of the sacrum were aspirated and finalls 


harged through the punctures. Since his recovery fro 


tism no eggs have been given, but he has taken 


ts of milk a day. In January of the present year h 


56 pounds and the lumbar abscess ceased to dis 


Was 


The gluteal abscess at ihe present writing “weeps 
1] 


mally, and the dressings are made once a week. Th 


on May 29 was 60 pounds. 


boy, the notes of whose case are not very full, had hiy 


ise and four sinuses when treatment was begun. He took 


fat emulsion in ounce doses twice a day and the eggs were 
1 until he was taking eight a day. 
nonths and have not reopened at the end of two years. 
1s had no treatment during that period and an examina 
made with Dr. Townsend on January 1 confirmed the 


rts 


All sinuses closed in 


hr 


r. Cilley has summed up in this manner: Three 
tors are of prime importance: 1, Fresh air; 2, fats: 
cathartics. The emulsion of mixed fats, he believes. 
the best fats at our command. Eggs should not be 
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increased bevond six a day in childrenafrom 6 to 10 
vears of age. and should not be continued at one time 


In children under 6 years of 


longer than two months. 
age, Castor oll Is preterabl 


ge, milk is better than eggs. 
as a cathartic. 

This report from a very eflicient member of the out 
patient staif of the Hospital for Ruptured and Cripple 
is given practically as it was presented, and while som 
may question the value of the method on the ground 
that results as good may attend any other plan of treat- 
ment carried out with the same care and _ persistence, 
this much must be said, that many p/ans have been tried 
by Dr. Cilley, and his experience is exceptionally large. 

As stated in another part of the paper, there are m 
specifies for sinuses, and this statement is made with 
full appreciation of the claims made for carbolie acid 
in solutions of all strengths, for enzymol, for frequent 
eurettages, and for hberal sections connecting one wit! 
the other. 

CONCLUSIONS. 

Summing up, therefore, the claims made in this co 

munication: 1. abscesses \ 


14 
COL 


arly recognition of 
the bud. % 
When they are present at the time the cases come under 
observation. treat them with indifference so long as t! 

do not interfere with the j 


enable one to dissipate or to nip them in 


proper adjustment of goo 


rotection apparatus. 3. If they are in the way, or 


) 

i 

+ , } , 7 ity ] } 

they ShoW a disposition to burrow and encroach on par 
ea ae ea a eae By, L f {" i . 

that 10 ls desirabie to Keep tree from such Invasion, 1 
y ‘ 17 : : ] } Eas , ] ] 

sort to aspiration and make cultures in order to det 

mine their virulency. 4. If aspiration fails, rely on in 


isions under rigid asepsis, large enough only to 1 
evacuation of the contents. and refrain 


rom the int 
qducetion of chemicals, Close 


the wound by suture un 
} When thie 
bone foeus that can be 


der the same rigid asepsis F avscess [es 


directly over a 
1 ‘ 


easily reached 
make tne 


incision large enough to remove the 


at the same time permit removal 


’ 
hocus, alt 


DV clurette or scissor 


of the lining of the sae and all necrotic tissue con 
uous thereto. Then close ast ptically, employing drain 
age for not over forty-eight hours. 6. If longer drain 
age is demanded, devise means by which asepsis it 
dressings may be continued indefinitely, and lool 
mixed infection as a ealamitv. 7%. Sinuses shoul 


which thev depend should 


if involving joints by perfect 
. . . . } $ : 


ued Immobilization Wit] 


Le MO), Witl (ue 


well drained, the foel on 


treated and long-cont} 
regard to fresh air and 
ees 


high state of nutrition. 


HOW THE GENERAL PRACTITIONER SHOU! 
TREAT GONORRHEA. 
FERD. C. VALENTINE, M.D. 
AND 
rERRY M. TOWNSEND, M.D 
NEW YORK CITY. 
lo the captious, the title of this paper may app 


an arraignment of the brain and 


profession. 


brawn of the 
In a measure, it will so apply in some in 
stances. It seems time to inveigh against the otherwis 
excellent practitioners who do not treat gonorrhea. Ih 
refusing to give these cases the care needed, they not 
only neglect one of the physician’s most precious pr 
ileges—the prevention of disease, but are dereliet in th 
performance of a duty. Some practitioners base their 


* Read at the fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Practice of Medicine. and 
proved for publication by the Executive Committee: Drs. J. M 


Anders, Frank Jones and W. §. 


Thaver. 
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unwillingness to treat this disease on the ground of its 
danger to other patients. but even those much en- 
gaged ia obstetric work,as a part of general practice, can 
very well protect their parturient patients against intfec- 
uuon. ‘Lhe fact that no modern worker will attend a 
labor case without observing all minutiz of antiseptic 
and aseptic precautions, is im itself adequate protection 
for his non-infected patients. 

The general practiuoncr, by declining to treat the 
gonorrheic, does lim an injury so far-reaching as to 
aitect the entire public. ‘The average patient with a 
first iniection knows nothing of gonorrhea; the tact 
that the physiclan in whom he has contidence will not 
treat him, makes him apprehend that he has an ailment 
which is beneath the medical adviser’s dignity to con- 
sider. 

This inference readily leads to the conviction that 
gonorrhea is a “shameful” disease. For a discussion of 
the correctness of this view, this is neither the time nor 
the place. So much, however, may be accepted—that the 
patient having gonorrhea is entitled to treatment, as 
much at least as is the individual who has acquired a dis- 
ease in consequence of drunkenness or of any other in- 
fraction of morals and ethics. 

Some general practitioners defend their position of 
non-combativeness as regards gonorrhea, by the asser- 


tion that they prefer to place patients atllicted 
with gonorrhea at once in the hands of a 


specialist. No attitude could be a more mistaken one. 
‘The layman can see no valid reason for being referred to 
a genitourinary specialist and being, incidentally, put 
to greater expense for what he may deem a trifling ail- 
ment. He leaves the office of a man whom he knows to 
be competent; for whom he has respect, and whom he 
has perhaps defended against aspersions of one or 
another ignorant individual who charged that “he does 
not know enough to cure even a clap.” Recalling some 
of the instances in which his family physician undoubt- 
edly saved life, he is disheartened at being sent to a 
stranger. The stranger, so his p hysician told him, is an 
able genitourinary specialist. 3ut what does the patient 
know of specialists? He has seen advertisements of per- 
sons who call themselves most eminent specialists, quite 
properly classed together in the newspapers under “med- 
ical” with shameless abortionists and other criminals. 

The patient may go to the man to whom he has been 
referred, but he does so with misgivings. Lacking con- 
fidence bi oe on know! edge of the man, he is at best but 
a half-hearted coadjutor in the management of his case; 
it conseque cats may not respond to treatment as readily 
as otherwise. The speci: alist to whom the ease has been 
sent may. because of the patient’s mental attitude, fail 
to acquire him that contro] which is essential in 
the relation of physician and patient. Without it, posi- 
tive orders are violated, and the disease may drag on 
and perhaps become complicated. Not infrequently an 
opponent to scientifie medicine is thus created. 

It requires no great flight of imagination to appre- 
ciate the injury done the patient, when the family phy- 
sician refuses to treat him for a simple, uncomplicated 
anterior gonorrhea. Considering the vast number of 
physical and mental cripples produced by this disease, 
considering likewise its direct menaces to the family 
and the state, gonorrhea merits concerted opposition by 
all medical men. 

Its relegation to genitourinary specialists as a routine 
proceeding, however well intended, is an error. There 


over 


are, of necessity. not even a sufficient number of spe- 
cialists to treat all cases of chronie gonorrhea. 
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Lhe general practitioner can, if he will, thorougl\) 
master the scientific management of acute cases. He 
can, moreover, better than anyone else, disseminate 1 
knowledge that all gonorrheas require active attertiy 
from the very beginning. Failing to do this, he opens 
himself to moral responsibilities that certainly, are grave 

Beside those sketched before, one reason of trans- 
cendental importance must be emphasized. It is that 
by refusing to treat his own patients when infected wit) 
gonorrhea, the family physician neglects the only op- 
portunity to abort the attack. 
a Lhe preceding is intended to be merely suggestive 
There will at once occur to the thoughtful genera! prac- 
titioner all the other reasons that make it obligatory 
on him to treat at least uncomplicated acute gonorrhea, 
as he does all other diseases. 

The only question that presents itself in this conn 
tion is whether he can afford the time necessary for per- 
sonal attention to cach patient. In the light of experi. 
ence it is safe to say that fifteen minutes at the most 
are required to perform all that is necessary at cach 
treatment. ‘To demonstrate this, each step will be as 
minutely considered as is possible in a brief paper. 

PREPARATION OF THE PHYSICIAN 

In view of the contagiousness of gonorrhea, the phy- 
sician should prepare himself as for any capital opera- 
tion, to protect all subsequent patients and himse'f 
against infection. ‘To this end his arms should be bared 
to above the elbows, and he should wear a gown or im- 
pervious apron, or preferably both. It will be well, also, 
to safeguard his eyes, even in emmetropiec, with good- 
sized spectacles during the treatment of a gonorrheic 

PRELIMINARIES TO TREATMENT. 

The record of occurrences since the previous visit 
should be fully written, before each treatment. ‘Tix 
cardinal points to be noted are: 

1. Was the patient obliged to arise from sive; 
urinate during the night? 

2. Qu: ntity, consistency and color of the stain 
the cotton he wore on the glans over night. 

Amount, consistency and color of discharge 
the meatus on arising. . 

Interval since the last urination. 

Appearance of the cotton he wears and ani 
color and consistency of the discharge from the meatu: 
at examination. 

6. Taking of a specimen for microscopic exam! 
tion. 

7. Causing the patient to urinate into two or t 
tubes and recording the quantity and transparence 
the separate urines, as well as the kind and characte 
of the “floaters” it contains. 

8. Recording the relative amount of pain, 
on urinating. 

After these steps the physician is, in most uncom: 
plicated cases, prepared to decide on what solution | 
will use for irrigation. 

IRRIGATION OF TITE ANTERIOR URETHRA. 

In the preponderance of cases irrigations can |) 
be performed with the patient on a firm chair. Te s!'s 
far forward, his sacrum resting on the anterior m 
of the chair, the tuberosities of his ischium projec! ing 
slightly bevond. 

2. The trousers and drawers are dropped to bene 
the knees and the shirt and undershirt folded upwa" 
to the level of the umbilicus. 

3. A clean towel is placed on the patient’s th’ 
ecvering his testicles. 


if any 
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4. A clean enameled or tin basin is given the patient 
to hod while the penis is placed over its margin. 
>. Lue operator standing at the patient’s side takes 
the penis with his third, fourth and fifth fingers of the 
hand and supports it against the thenar eminence 
of tue same hand, keeping his thumb and index finger 
free jor manipulation of the glans and prepuce. 

§. With the other hand he takes the irrigator’s stop- 
cock aud directs the nozzle against the preputial oritice. 

;. by drawing back the tlange of the stopcock he 
allows the escape of a stream of suilicient force to thor- 
oughly cleanse the preputial orifice; subsequently the 
mucosa lining the preputial sac, the sulci at both 
sides of the frenum and finally the meatus urinarius 
exteruus. ‘hen the nozzle is inserted into the meatus, 
and the force of the flow increased to successively irri- 
gate all parts of the anterior urethra to the compressor. 

s. After irrigation the meatus is covered with a 
bit of absorbent cotton wet with bichlorid solution 1 to 
6,0U0, and the patient is instructed to apply fresh cotton 
after each urination. 

IRRIGATION OF THE POSTERIOR URETHRA, 

‘The sphincter vesice being but a feeble bundle of 
muscular fibers, irrigation of the posterior urethra in- 
evitably becomes an intravesical irrigation, 

for posterior irrigation each of the steps before men- 
tioned is performed, and the following added thereto: 

(uw) After the anterior urethra has been cleansed, the 
nozzle is sunk into the meatus to a depth that precludes 
outflow of the irrigating fluid. 

(/) The patient is instructed to breathe deeply and 
to make efforts at urination. 

(c) The force of the flow is gradually increased un- 
til it suilices to overcome the compressor ; this is appre- 
ciable to the left fingers, to whose tips resting on the 
urethra is communicated a purling sensation as the 
fluid enters the bladder. 

The rapidity and force of the inflow grows less 
as the bladder is being filled and ceases when maximum 
vesical distension is approached. ‘The stopcock is then 
closed by thrusting forward its flange. 

(¢) The right hand then places the stopeock within 
the basin, with the thumb through the ring and the 
| holding the outside of the basin, while 

(7) The left fingers take a glass urinal and hand it 
to the patient, who substitutes it for the basin as the 

ian removes the latter. 

a a Paget empties his bladder of the solution 

e glass urinal. 


CLEANLINESS OF IRRIGATIONS. 


ell 


} 


deftly performed, no irrigation need soil the pa- 
is garments, the office furniture or floor, nor 
sician, except when strong solutions are used 
hen only the tips of the physician’s left fingers 
may be stained. When this happens with potassium 
nganate it can be instantly removed with a little 
acid. 
TIME CONSUMED BY IRRIGATIONS. 
vesical irrigation necessarily consumes more 
‘han does mere anterior irrigation. With the mo- 
needed to note the history of the occurrences 
the previous visit, to prepare the solution, to 
' the articles used and wash the hands, ten or 
dada will be required. To avoid even the 
ranee of treating a subject so grave as gonorrhea 
indue haste, it will be well to allow fifteen min- 
for each visit. 
“ven when two visits daily are required and five min- 
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utes more consumed for microscopic examination of the 
discharge, the total of time allowed each patient is 
not excessive in view of the importance of the disease 
INTERVALS BETWEEN IRRIGATIONS AND SOLUTIONS USED. 

The ideal manner of treating gonorrhea, on the days 
when one irrigation dally is needed, is administering 
it twenty-four hours after its predecessor; when two 
irrigations daily are required, to pertorm them at an 
interval of twelve hours. ‘The latter, however, is be- 
yond the endurance of a physician practicing alone. 
When he has an associate or competent, reliable assist- 
ant, the two daily irrigations can well be made at the 
proper intervals. ‘The better results will reward the 
more assiduous effort. Many practitioners, however 
are not so situated that they can attend the same patient 
twice daily; they must then content themselves by per- 
forming irrigations within the hours at their disposal. 
In the table given below these facts are considered, but 
the hours mentioned for irrigation recommended only in 
case the practitioner can not observe the preferable 
twelve-hour interval. 

The drugs employed as irrigating solutions must 
necessarily vary according to the practitioner's preter- 
ence. Unprejudiced and careful tests of all that have 
been recommended lead to the conclusion that potassium 
permanganate is most satisfactory in the majority of 
cases. ‘lhe proportions mentioned, therefore, refer to 
this drug. 

The presentation of this scheme must naturally be 
coupled with the understanding that the intelligent 
practitioner will modify it to suit the exigencies of each 
case: 


First day, first visit— Anterior irrigation, 1-3,000. 

First day, 7 p. m.—Anterior irrigation, 1- 4.000. 

Second day, 9 a. m.—Anterior irrigation, 1-3,000. 

Second day, 7 p. m.—Anterior irrigation, 1-4,000. 

Third day, 9 a. m.—Intravesical irrigation, 1-6,.000, 

Third day, 7 p. m.—Anterior irrigation, 1-5,000. 

Fourth day, 9 a. m.—lIntravesical irrigation, 1 5,000. 

Fourth day, 7 p.m.—lIntravesical irrigation, 1-5,000; anterior ir 
rigation, 1-2,000. 

Fifth day, noon—Intravesical irrigation, 1-5,000, 

Sixth day, noon—Intravesical irrigation, 1-5,000. 

Seventh day, noon—Intravesica! irrigation, 1-5,000 

Eighth day, 7 p. m.—Intravesical irrigation, 1-5,000; anterior ir 
rigation, 1-3,000. 

Kighth day, 9 a. m.—Intravesical irrigation, 1-5,000; anterior ir- 
rigation, 1-2,000. 

Ninth day, 9 a. m.—-Intravesical irrigation, 1-4,000; anterior ir 
rigation, 1-1,000. 

Ninth day, 7 p. m.—Intravesical irrigation, 1-4,000; anterior irri 
gation, 1-1,000. 

Tenth day. 9 a. m.—Intravesical irrigation, 1-4,000; anterior Irri 
gation, 1-1,000. 

Tenth day, 7 p. m.—Intravesical Irrigation, 1-5,000; anterior irrl- 
gation, 1-500. 


When other solutions than those of potassium  per- 
manganate are used their concentrations are made in 
proportions relative to the local disturbance they would 
create. 

If the objective manifestations (pain on urinating. 
discharge) do not subside markedly on the third day 
of treatment, or if microscopic examination of the dis- 
charge does not show a decided reduction in the num- 
ber of gonococci, it is evident that reduced resistance 
has allowed the specific organisms to penetrate more 
deeply into the urethral tissues. This occurs most fre- 
quently when the practitioner has not had opportunity 
to treat the ease from the beginning. . , 

If. after a series of irrigations as above descrihed. 
the discharge recurs, it will be well to reeommence them 
immediately after ascertaining that the recurrence is 
not due to complications or sequel of the disease. 
When these are found to be the cause of the recurrence, 
they must be treated. Tn so doing irrigations will be of 


assistance in controlling the crass manifestations. 
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CONCLUSIONS. 

The preceeding by no means offered as anything 
but a synopsis of the irrigation treatment of uncompli- 
cated acute gonorrhea, which elsewhere’ has been ex- 
haustively detailed. Llowever, it is believed that enough 
has been said, at least in a suggestive way, to warrant 
oifering the following conclusions: 

1. very general practitioner is perfectly competent 
to treat successful.y uncomplicated anterior gonorrhea, 
it he will devote as much attention to this as he does 
to any one other disease. 

2. Every patient with gonorrhea is entitled to the 
services of his family physician, just as much as if he 
had acquired any other disease in consequence of drunk- 
enness or other violation of ethics or morals. 

3. The general practitioner who declines to treat un- 
complicated acute anterior gonorrhea avoids one of his 
most sacred duties to the profession and to humanity. 

4. The patient who, because of his gonorrhea, is re- 
fused the services of his physician, is likely to become an 
opponent to scientific medicine, to the detriment of his 
health, that of his family and of the community. 

5. The scientific treatment of at least acute anterior 
uncomplicated gonorrhea, is perfectly within the power 
of the general practitioner. 

6. The irrigation treatment of gonorrhea is, as yet, 


is 


the most effective method and most in accord with 
the modern scientific understanding of the disease 


OPERATIVE TREATMENT THE FAUCIAL 


TONSILS 


OF 


WITlHi A VIEW TO TILE PREVENTION OF CERVICAL 
ADENITIS.* 
ROBERT C. MYLES. 
NEW YORK CITY. 
The recognition of the interdependence of the ton- 
sis and patiologic conditions in other, sometimes re- 


motel) 


Situated parts of the body, represents one of the 


important advances in medicine during recent decades. 
A variety of diseases have been traced to a primary in- 
volvement of the tonsils. and among them are rheu- 
matism, sept lutection, tuberculosis, and in a recent 
report? appendicitis and infectious jaundice. 

The anatomie structure of the tonsil predisposes to 
the entrance of the bacilli, for the covering epithelium 
is aiWays porous, owing to the constant migration of 
leucocytes, and may be absent over small areas.  Mi- 
crobes usually invade the tonsils through the crypts, 
which const te good hiding places and bree ding spots. 
The enla ment and the surface irregularities associ- 
ted witli roy hypertrophy oT atly ‘avor infection, 
and the resistance of the tissues under these conditions 
is diminished by the accompanying catarrh and_ the 
oosening an | cas ne off of the epithelium 

The pathoogie condition whieh is most often re- 


ferred to primary tonsillar infection is cervical adenitis, 
whether in the form of simple hyperplasia or tubercular 
Baumgarten experimentally 

the and the adjacent 
feeding tl] 


vmphomata. produced 
cervical 


hem with tuber- 


tonsils 
vIe by 


: ; 
tuberculosis of 


uy ] ] } ani 
iWinpih Nodes m animars 

1. The Irrigation Treatment of Gonorrhea: Its Local Complica- 
tions and Sequel~. William Wood & Co., New York. 

* Read at the Fifty-fifth Annual Session of the American Med 
Ieal Association, In the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. G. 
Hudson Makuen, George L. Richards and John F. Barnhill. 

1. Forchhelmer: Archives of Pediatrics, 1902, p. 656. 
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culous material. His demonstration that th 

Was the nidus of iniection in tuberculous aden: 

also confirmed by other investigators. 

A number of extended autopsy records have bec: 
lished which show the frequency of tuberculosis 
tonsils in consuimptives when tuberculosis of t! 
vical glands was present. 

The danger which diseased tonsils represent as 
sible etiologic factor in the production of other 
has led a number of observers to propose tonsil | 
as a prophylactic measure. 
in 18385, presented an elaborate repo 
vocating the more frequent recourse to ablation « 
tonsils in order to improve debilitated constit 
states, and recommended ‘fa reduction in the size | 
tonsils, if the chronie enlargement, though no 
considerable, be attended by a tumefaction of th 
vical Ivmph nodes. 


Semon,* 


Krtickmann* reports a number of cases where i 
could traced between these 
tions, tuberculosis of the tonsils and cervical 

nodes, suflicient for him to warrant the statemen; 


connection he 





two « 


where tuberculosis of the cervical lymph nodes is 0; 


ated on attention at the same time should be di: 
In fact, where a scrofulous diathes 
remove 1) 


to the tonsils. 
suspected, it 
troplued tonsils, 


Ruge* says that 


Is advisable to 


always 


; the tonsils form an important 
of entry for t! 
amone gans, of the cervical lymph nodes 
he is inelined to recommend the ablation of 

trophied tonsils to avoid infection and its conseq 
Even when they are already 
prevent other infection. In reeent text-books an 
uals of surgery, the writers often refer to tons! 


ouner or 


as a prophylactic measure. 
After we admit the necessity for operative tre 
with a view to preventing cervical adenitis, 
tant question to bi the best ar 
effective operative treatment Ablat 
extirpation of the greater part is the thing « 
Tl civen strict attention to the 


feel that the advice that is usually given with rez 


Impo considered is 
| 


cases, 


}] 
Or ail 


| } 3 
Who have 


tonsillectomy docs not cover the ground sufficient 
The ore inary operation for tonsilectomy w 
guillotine is usually effective in removing the p 
protrudes. Some method of dissection, elipping 
ing, curettage or vouging seems to be necessal 
ieve those cases in which the tonsil is deeply 
merged or hypertrophied in its obscure parts. | 
is these obscure parts that convey the septic mate: 


} : ] 
ehronie Cases tot! ( 


Ivmphatie glands of the ne kar 
It i to these deeper parts 
erypts and the base of the tonsil] that [ wish s} 


circulation is 


ers 


to eall attention. Anyone who has not 
tens experience ean not appreciate the 
ties { are met with in a series of hundr 
eases, The tonsillar mass frequently exter 
one-half to three-fourths of an ineh, or even 
outward inte the walls of the threat and mout 
a large curtain composed of the opercular 


and the mucous “membrane covering the ante: 
fsee. The writer has spent much time and 
trvine to devise serviceable instruments for thi 
ation. We has used almost everything that h: 


4 


2 Semon: St. Thomas’ Tlospital Reports, 1885, vol. xi 

8. Kriickmann: Virchow’s Archiv, 1894, vol. exxxvii. | 

4. Ruge: Virchow’s Arch., 1896, vol. exliv, p. 481. 8 
Virchow’'s Archiv., vol. exxxiv (autopsies}. 


involved, the operation 
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d by others, as well as those he has constructed. 
that numerous instruments are needed for 
ud proper removal of this tissue in the diiferent 
at present so many individual features. If the 
| is peculiarly situated and can be drawn out by 
ug foreeps, and the old Physick guillotine used 
aving been properly adjusted, the result is per- 
But this can apply to only a limited number 
ses. Usually it is necessary to grasp the tonsil 
pair of forceps and carefully cut it loose from its 
ir sheath, when, after traction with the forceps 
en employed, the adjustment of a strong wire 
or a cuillotine is made. Irequently bleeding, 
“, vomiting, pain or a terrorized condition of the 
nt will interfere with this method, then some form 
punch forceps can be effectively used through the 
nentioned interfering manifestations. 
4 tonsillar curette made of razor steel, 
have found 





| Ids 


well 


ned, which | most valuable for re- 


», WHIEN 


forceps. 
cular fold and a part of the mucous membrane 
rs the faucial tonsil anteriorly. This proce 
uently materially aids one in “biting” out the 
ner masses with the punch forceps. 
| have a self-threading and unthreading need.e for 


1 


wing the tonsil out of its bed; in some cases it will 


e found more practical than the forceps, as it does not 
readjusting in eases of bleeding or vomiting. In 
tion to a solution of 100 per cent. locally 1 use a 
ted amount of solution of cocain, from 1 to 10 of 1 
‘cent. hypodermically, to be followed by free injee- 
us of sterilized water into the adjacent tissues. It is 
custom to do the operation with or without genera! 
When it has to be done under general an- 
esia | have found the most feasible position of the 
ent is on the side with the head hanging over the 
a dish table, so that the operator Can remove 
nken part of the upper tonsil and let the blood 
at the lower angle of the opposi the 
| have noticed that the tonsillar capsule can 
nvoluted by traction, and that in this position the 
lower-like masses can be rapidly removed with the 
orceps or the snare. 


stnesia. 


a] 
e side ot} 


ere are two points that I would like to emphasize: 
that the cervical lymph nodes can be read with 
lingers and considered as an index to pathologie 
tions in the faucial tonsils. Second, that we should 
contented with the old method of tonsillectomy 
the guillotine only, but that we should employ the 
: rs, dissecting knives, traction forceps, thread 
hrough the tonsil for traction purposes, wire 
punch forceps or curette, each or all, as careful 
‘is of the anatomico-pathologie conditions may in- 
‘in each individual case. 
onelusion, I may say that I firmly and conscien- 
believe that we owe to childhood the thoreugh 
of the bases of all tonsils associated with con- 
and decided cervical lymphoid enlargements. 


DISCUSSION. 

\. Srucky, Lexington, Ky.—The general profession does 
preciate the importance of tonsillectomy. It has been 
as one of the simpler operations which anyone could 
tne it is one of the most important and frequently one 
ost difficult operations. In following the method sug 
“ested by Dr. Myles, I have been surprised in cases where | 
table to get the tonsil entirely out, to find that in thirty 


) 
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days atrophy of the remaining portion had taken place and 
there was no tonsillar tissue there. Jt is astonishing what 
Nature will do in these cases. I question the wisdom of at 


tempting to do the radical operation in one of these deep p ek 
ets without the use of a general anesthetic. It seems to me 
that i; would be very difficult to control the hemorrhage if that 
should occur. In find it 


where we these deep, sub 
merged tonsils, I think it is safer to use a general anesthetic. 


all cases 

Dr. E. Pyncuon, Chicago—The teaching of the paper is ab 
solutely correct as to the thorough removal of a diseased tonsi 
If the indication is to remove any part of the tonsil, then t! 
indication is to remove it all. I do not use the biting forceps 
but use different’ methods at different times; 


before classes I do this so that the students may observe thi 


in my operations 


different instruments in use. My favorite method is with the . 


electric point, with which I can remove any tonsil. It has the 
rwodless fiel 


advantage that I am practically working in a bh 
In operating on the deep part of the wound, the supratonsilla 


fossa, I am not operating in a deep hole, because [am all t 
time pulling the tonsil outward. By use of the electric ] 


and working in this way, I remove the tonsil absolutely, a1 


never have these rough points and holes remaining, which a 
: 


seen after other methods. \fter the operation is finished t] 


there is a great deal in the after-treatment 


work is not done; 
Which is just as important as the operation, as by massave we 
rub off excessive granulations and stimulate the wound so as to 
make it heal up smoothly. ‘The cavity between the pillars thus 


becomes healed and is covered over with a smooth membrane 


of cleatricial tissue which has the same appearance as that ot 
the roof of the mouth. 

Dr. O. Typines, Piqua, Ohio ~The snare I use is a little d 
ferent. ‘The had 
stole the idea from me and has patented it. I 


cautery, and 


instrument maker whom I make it for m 


have tried the 
I remove the whole tonsil instead of half. In this 
I make a section and separate the tonsil from the pillars, dra 


it down with a vulsellum and dissect it out with knives. I us¢ 


i blunt dissector and with these one can peel out the entir 
tonsil with very little hemorrhage and remove it absolute! 
with this snare. T have never seen a tonsil I could not dray 
though this snare. With these knives I have been able to op 


I 
erate on any tonsil] and, except in cases of severe and acute in 
flammation, with very little hemorrhage. 


Dr. Ropert FE. MyLtes—I admit there is one serious drawbas 
in advocating this operation; it ] 


virtually destroys a larg 


portion of the general practitioner's income. All those condi 
tions which are due to sepsis are discontinued, and that is on 
weighty reason why these tonsils should be removed. One ea 


decide in some doubtful eases whether or not a tonsil should bi 
extirpated by pressing the tongue down, squeezing the tonsi 
discharge of an offensive debris from th: 


and causing the 


erypts. J do not think a general anesthetic is necessary in all 
cases. I seldom use it in adults, but it is frequently necessar 
in operating on children. As to Dr. 


moving all the tonsil, I have tried to do it 


Pynchon’s practice of re 
for vears in cases 
where these large masses are found, and my experience has been 
that it is impossible unless one takes away the cirenlar sheath 
We need a certain amount of tonsil and in my judement should 
remove only the part which is diseased or abnormal. | appre 

ciate very much Dr. Tyding’s point about tearing loose the tis 

The Italians the 


years ago. 


sue. were using method several hiundre 


Rigor Mortis in Stillborn Children—Dr. ©. If. W. Parkin- 
son, in an article in the British Medical Journal, brines out a 
fact 


probably not generally known, that rigor mortis may 


and does occur in stillborn children. He reports three cases 
and states that in one case cadaveric rigidity had clearly ob- 
structed labor and that after delivery the rigidity increased, 
the legs and arms being drawn up in the position they would 
Dr. 


to the importance of the subject from a medicolegal point ot 


have taken within the uterus. Parkinson calls attention 


view. 
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HEMORRHAGE OF THE LARYNX.* 
JOHN EDWIN RHODES, A.M., M.D. 
Associate Professor of Diseases of Chest, Throat and Nose, Rusa 
Medical College; Laryngologist Cook County Hospital, 
St. Mary's of Nazareth Hospital and Home for 
Destitute Crippled Children. 
CHICAGO, 


ilemorthage of the larynx may be classified as fol- 
lows: 1, Those cases in which there is a loss of blood 
through the mucous membrane of the larynx, and in 
Which the main symptom is hemoptysis; 2, those cases 
in Which there is no spitting of blood, but in which the 
evidences ef hemorrhage are found on a careful laryngo- 
scopic eXamination ol the larynx, In an extravasation 
of blood in the tissues beneath the mucous membrane. 

ixyle* thinks a distinction should be made between 
those that are secondary to inflammation and those sec- 
ondary to necrosis; in the one the term “hemorrhagic 
laryngitis” is applicable, and in the other the term 
“laryngeal hemorrhage” should be used. This termin- 
ology, suggested by Bosworth* and others, is generally 
accepted. 

Bresgen® says that hemorrhagic laryngitis is an ex- 
acerbation of the simple phlogistie process, brought about 
by mechanical influences; the capillary vessels of the 
intlamed and strongly hyperemic mucosa are liable to 
rupture on account of the venous stasis produced by 
frequent intense cough. 

Stepanow* thinks that a distinct clinical picture is 
furnished by such a catarrhal laryngitis, accompanied 
by hemorrhage. 

Of the remaining conditions, accompanied with bleed- 
ing from the iree surface of the mucous membrane, 
there are distinct varieties. 

Garrel’ (1898) makes a clinical subdivision of these 
as “traumatic,” “dyscrasic” and “organic.” 

Of those cases in which there is no spitting of blood, 
there are varieties in which there is a sufficient extra- 
vasation in the submucous tissues to sensible 
change in the vocal bands, or laryngeal structures, from 
the mechanical presence of the blood, or a more diffuse 
form in which there is neither noticeable swelling nor 
deformity from its presence. 
which are distinctly of this latter character. 

The importance of precision in diagnoses in these 
eases is apparent. It is a fact that the true causes of 
hemoptysis are often not appreciated by the laity or 
practitioners of medicine, and a diagnosis of pulmonary 
hemoptysis or hematemesis has been made when a more 
careful examination, with the laryngoscope, would have 
at once revealed the source of the bleeding and quicted 
apprehension and have made a favorable prognosis pos- 
Such errors of diagnosis were formerly more 
frequent than at the present time, when larvngoscopie 
examinations are more generally made in sueh cases. 


Cause 


There are recorded eases 


sible. 


ETIOLOGY. 

Breaches of the mucous membrane may be caused by a 
simple traumatism. The laceration of the membrane 
may be the result of wounds of various sorts and of the 
passage of hard pieces of food, of the shells of nuts and 


* Read at the Fifty-fifth Annual Session of the American Med- 
‘eal Association, in the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. G. 
Hudson Maknen, George L. Richards and John F. Barnhill. 

1. Diseases of the Nose and Throat, p. 528. 

2. Diseases of the Nose and Throat, 3d ed., p. 664. 

3. Grundziige einer Pathologie und Therapie der Krankheiten, 
Wien., 1884, p. 172. 

4. Monatschrift fiir Ohrenheilkunde, 1884. 

5. Annales des Maladies de Oreille, du Larynx, etc., Paris, 1898, 
vol. xxiv, part 2, p, 281. 
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fish, of bone or other irregular particles, or from thei; 
impaction within the larynx. External violence applied 
to the neck over the larynx, as in choking, severe }) ows 
wounds, etc., might also cause rupture of vessels, 

In the inflammatory form will be found a marks 
congestion or inflammation of the vocal cords. — [p 
these cases the blood vessels are dilated and weakened 
by the inflammatory process, and yield to sudden and 
marked pressure such as would be caused by coughing, 
vomiting or unusual and severe vocal efforts, and hem. 
orrhage occurs from the free surface or in the sub. 
mucous tissues. 

In cancerous, syphilitic or tubercular disease of the 
larynx it is not unusual to have hemorrhage, usually 
small in quantity, but sometimes so abundant as to 
cause death. In such cases there are, generally, other 
evidences of the disease than those located in the | ITVNX, 
The hemorrhage is the result of neerosis of tissues 
perforating the vessel wall or so weakening it that rup- 
ture takes place from any unusual strain, such as might 
come from a severe cough. 

‘There is a class of cases in which there is a derange- 
ment of the blood, and hemorrhages take place 
other mucous surfaces. Such conditions are found in 
purpura hemorrhagica, variola  hemorrhagica, hemo- 
philia, anemia, pseudoleukemia, diabetes, 
pronounced albuminuria, hepatic cirrhosis, the passiv 
congestions of heart disease, fibrosis of the lung, ete 

It is interesting to note that hemorrhages of th 
larynx occurred during pregnancy, possibly dependent 
on changes in the vessel walls, in eases reported by 
Friinkel.® Striibing? and La Sota y Lastra,® and it was 
possibly vicarious in 'Treitel’s® patient, being suspici- 
ously dependent on cessation of menses, 

And, finally, there is a class of cases in whieh hemor- 
rhage from the larynx has oceurred, and no assignabl 
eause can be discovered. The individuals have seemed 
to be in perfect health, and the bleeding has been spon- 
taneous. 

The exciting eauses seem to be, in a majority of cases, 
unusual vocal efforts, as in the eases of singers 
who may or may not have had some eatarrhal conditi 
and impairment of the voice preeeding the hemorrhage 
In some, violent expiratory efforts, as coughing or vomit 
ing, are the immediate cause of the attaek. In others, 
special efforts in speaking in a large assemblage or using 
the voice in teaching in a larger assemblage than has 
been eustomary. In other instances the attack has com 
on while the patient has been reading in bed quietly, 
the presenee of blood in the throat being the first ev 


scorbutus, 


SOME 


dence of the trouble. Violent sneezing, erving loud 
suddenly. exercising the voice, have all been noted as 
causing hemorrhage of the larynx, on subsequent exam: 


nation. Tt has also heen found preeeding an att 
hay fever, and, in one ease, followed the simple act © 
drinking. 

Hemorrhages from the larynx are not rare. many 
eases having been reported in literature. This was 
clearly brought out in correspondence by Gleitsman.’ 
who, in 1884, wrote an admirable article on the sub- 
ject of “Laryngeal Hemorrhages,” and gave brief ab- 
straets of the eases on record and the bibliograp 
to that date. He wrote 57 letters to larvngologists. tT 


4 Nn 


eeiving 25 answers. of which number 12 had not seen 
G6. Berliner klin, Woch., 1874, p. 16. te 
7. Die Laryngitis Wemorrhagica, Wiesbaden, 1886. 
8. Enfermedades de la Nariz. Sevilla, vol. 11, p. 76. 
9. Monatschrift fiir Ohrenheilkunde, Berlin, 1891, vol. xxv, P 


nn 


168. 
10. American Jonrnal of Medical Sciences, April, 1885, p. °°6 
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-; 22 cases had been seen by the remaining 13, which 
never been reported. However, in a study of the 
reported cases, 1t is evident that what may be termed 
laryngeal hemorrhage,” that is, that which is 
not dependent on local conditions and which may not 
pe classed as simply a symptom of such conditions, is 
quite rare. 
' Strubing™ says that in true laryngeal hemorrhage the 
hen ornare plays the important role, and is responsible 
iost of the symptoms present. 
\ suffused laryngeal hemorrhage, such as my first 
and those reported by Pleskoff, Garrel’ and 
Sclnitzler,!? are exceedingly rare. 


Cast 


PATHOLOGY 


Newmen’® calls attention to the free vascular supply 
the Jarynx, and the fact that these blood vessels, if 
weakened by disease, when exposed to injury, are liable 
to rupture. The arterial supply of the larynx comes 
from two sources: mainly, the laryngeal branch of the 
superior thyroid, coming from the external carotid, and 
mifying in the small muscles, glands and mucous 
ubrane of the organ, and the interior laryngeal 
ch of the inferior thyroid artery, coming from the 
ibclavian and being distributed to the muscles and 
mucous membrane of the back of the larynx. These 
nunicate freely with each other, and those of one 


side of the larynx with the corresponding arteries of 
her side. 
llektocn, in a personal note to me, makes the path- 
logic distinctions in hemorrhages of the larynx as fol- 
They may occur, in the absence of ulceration, from 
ated veins, In consequence of general circulatory ob- 
struction; in asphyxia, in hemophilia; in scorbutus, and 
arious acute infections, such as ordinary sepsis of a 
violent character; also in diseases like smallpox. All 
forms of ulcers may lead to hemorrhage. Laryngeal 
without ulceration, seems rare. 


ot 


orrhage, 
Gottstein explains some cases of hemorrhage as oc- 
curring in the separation of hardened secretion from 
eate mucous membrane, there being a condition 
of laryngitis sicea present. This is also mentioned by 
Richardson. 

lhe escape of blood may be confined to a single point, 
from which blood can be seen oozing. <A favorite site 
such bleeding is at the posterior end of a vocal cord, 
times on other portions of the vocal cords, on the 
ricular bands, and occasionally on the anterior sur- 
of the arytenoids. ‘There may be, at the time of 
ination, coagule of blood on the surface of the 
or in the vestibule of the larynx, confined to the 
ity of the bleeding point; or there may be numer- 
agule of blood scattered over the mucous mem- 
. or it may be covered with a liquid or semiliquid 
A case has been reported by Stockton, in which 
ating artery was seen in the larynx of an opera 
the larvnx being covered with b lood. An exami- 
i will often show reddening of the larvngeal mem- 
in a marked degree, sometimes confined to the 
cords. This coloration may be generally diffused 
patches. It may invade the whole larvnx, however, 
‘tend to the epiglottis. Swelling of one or both 
vocal cords may be present, and tumefactions of 

icosa are occasionally found. 
cases of submucous hemorrhage ther re is an int T- 





ean med. Woch., 1888, vol. xxxv, p. 857. 
Klinischer Atlas der Laryngologie, 1895. 

british Medical Sciences, May 29, 1897. 
Wright's Dis. of Nose, Throat and Ear, p. 813. 
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esting series given by Langmaid,’® in four of which 
there was found a globule of blood beneath the delicate 
mucous membrane of the vocal cords, well defined, and 
of a diameter nearly that of the transverse diameter of 
the cord. A vascular tumor, attached to the edge and 
upper surface of a vocal cord, evidently from an ex- 
travasation of blood beneath or in the mucous mem- 
brane, has been described by Dundas Grant." hema- 
toma from the same cause has been reported by Geyer.’ 

Garrel’s® four cases were of a different character. In 
two, the r jet, and in two, the left vocal cord presented 
a vivid red color, In one case it was accompanied by a 
uniform swelting of the cord in its entire length. Ives’? 
had a similar case, in which the left voeal cord was 
swollen uniformly and bright red. In one of my own 
cases this coloration was found both cords unaccom- 
panied by any appreciable swelling. Similar conditions 
appear in cases reported by Schnitzler,'? and a case here 
reported, of Wippern’s. 

SYMPTOMATOLOGY. 


In cases of hemorrhage from the free surface of the 
mucous membrane the principal symptom is hemopty- 
sis. ‘The blood is usually small in amount, consists of 
small, dark clots, and is generally easily expelled; 
sometimes the blood is bright red, streaking the sputum, 
though still small in amount. Such hemorrhages may 
have occurred a number of times, at varying intervals, 
but are often a daily oceurrence. 
tion that, while the expectoration of blood is usually 
small in amount, there have been eases in which it was 
possible to exclude pulmonary tuberculosis, both from 
the clinical findings and from the subsequent history of 
the patient, in which the hemorrhage was profuse. Such 
cases have been described by Lue,'* Hartman, Clinton 
Wagner,*® Straight*® and others. While it is undoubt- 
edly true that we should look with suspicion on an 
hemoptysis which is at all profuse, and that time would 
show that most of such cases were tubereular, we can 
not, certainly, accept the dictum of Lennox Browne*! 
that ‘ta hemorrhage from the larynx is almost always 
indicative of serious disease.” On the contrary, the 
reverse is true. 

Among the symptoms, that of a sudden impairment 
or complete toss of voice has been common. This has 
come on in the course of some severe or unusual vocal 
effort. Many of the oe nts have been singers, and the 
accident has oceurred while in the pract ice of their 
art, either in the singing of some trving role or in yo- 
ealizing In practice. Pain is not a common symptom, 
but is sometimes present. Cough is a usual accompani- 
ment of the condition, both in the hemorrhage from the 
ie surface and in the submucous variety, and is caused 
by the presence of the blood elots and the pathologie 
changes taking place from the presence of the blood in 
the tissues. Difficulty in degiutition has been rarely 
noted. Dyspnea has been noted, of a mild form in some 
instances, but of an alarming character in others. from 
the obstruction in the lumen of the larynx, caused bv 
clots of blood, or tumefactions, or diffused swelling of 
the laryngeal structures. In other cases the symptoms 


There can be ho ques- 


15. Trans. Amer. Laryn. Assn., 1897. 

16. Trans. Brit. Laryn. and Rhino. Assn., London and Philadel- 
phia, 1898, vol. fi, p. 64. 
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18. Archives Internat. de Laryngologie, Paris, 1891. 

19. Trans. Amer. Laryn. Assn., 1899. 
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are very slight, consisting possibly of slight irritation, 
of a tendency to hawk and clear the throat, or of mod- 
erate hoarseness, and nothing more. 

DIAGNOSIS. 

With a knowledge of the causative factors and of the 
possibility of recognizing the condition with the laryn- 
yoscope, In many cases the diagnosis presents no great 
difliculties. Jt is so often impossible to view the actual 
oozing of blood from a vessel in which rhexis has oc- 
curred, that diagnosis must be doubtful until such con- 
dition is present at the time of examination. The sus- 
picion that a case under observation is one of laryngeal 
hemorrhage should lead to an effort to get the patient 
to present himself for examination, if possible, at a time 
when bleeding is taking place. The recognition of the 
various dyscrasic factors in which it has been shown 
such hemorrhages might occur, should lead to careful 
investigation as to the presence of hemophilia, scorbutus, 
anemia, ete., and of the lungs, the heart, the kidneys, 
the liver and the biood, and also inquiries as to preg- 
nancy, menstruation, etc. In fine, all conditions that 
may have played a role in the development of the dis- 
ease should be investigated. 

It should always be possible, in conjunction with a 
laryngoscopic examination, to determine the presence of 
cancer, svphilis or tuberculosis in the larynx, in which 
necrosis has caused the hemorrhage. 

The recognition of the varied phenomena of tumor 
formation, coloration of the laryngeal membrane, blood 
clots on the surface, or submucous tumefaction and 
swelling, should be comparatively easy to one familiar 
with the use of the laryngoscope. In fact, on this in- 
strument we must depend for primary or confirmatory 
diagnosis in every case, 

Careful rhinoscopic examinations should always be 
made also that we may exclude the nose, nasopharynx 
and oral cavity, as the possible source of the bleeding. 

The sudden onset of the hemorrhage during coughing, 
vomiting, or severe straining, or during or following 
vocal efforts In speaking or singing, may at once sug- 
gest the possible seat of the lesion and be confirmed by 
examination of the larynx. 

I fancy, after all, that interest in this subject centers, 
largely, in the differential diagnosis of laryngeal and 
pulmonary hemorrhage. We = should that 
most cases of profuse hemorrhage are from the lung, 
and that a free bleeding from mucous membranes of the 
throat or bronchi are very rare, but they do sometimes 
occur, Careful examination of the chest may reveal 
no signs of tubercular involvement there, but there may 
exist very small foci in the lungs, which may not be 
demonstrable by physical examination, and such areas 
have been found to be sites of copious hemorrhages. 
In such cases, if the bleeding point in the larynx has 
not been certainly located, the subsequent history may 
confirm a suspected pulmonary origin of the bleeding. 
Even in those cases in which blood clots are found 
covering the laryngeal membrane, if there has been 
spitting of fluid blood, it is well to remember that they 
may have been lodged there during hemorrhage which 
occurred below the larynx. The exciting cause of the 
hemorrhage, and the general condition of the patient, 
would be of importance in the study of such cases. The 
character of the blood in hemoptysis is well known, and 
should alwavs be considered. 


remember 


PROGNOSIS. 
This is invariably good in cases of true laryngeal 
hemorrhage and no fatal case has been recorded. 
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TREATMEN'. 

Rest, so far as the use of the voice is concerned, 1s ty 
inost important item in the therapy for this condition, 
and too much stress can not be laid on the enforcer: 
of this measure. 

The avoidance of exciting cause, as in overstral 
overexercise of the voice, the application of a wron 
method of singing, etc., should enter into the meas 
used for the prevention of subsequent attacks. Intern; 
remedics may be indicated for the quieting of the coug 
the allaving of irritation, or for general treatment 
dyserasie causing the condition; and remedies 
ergot, stypticin, etc., for the local effect on blood vesse! 

‘Topically, the use of astringents is recomme! 
Some cases have been managed with the applieation | 
mild solutions of argentum nitrate, perchlorid ot 
alumnol, the zine salts, ete. I have found that or 
the satisfactory remedies was adrenalin or a suprare: 
(1-1000) and its physiologic action has hastened 
sorption of exudates 
































In every ease, care should be taken that no 
remedies are used, and only the mildest of applicat 
need be made, as special stimulation is not reqi 
Surgical measures need to be resorted to but 
but have, of necessity, been adopted in some \ 
The incision of a hematoma, the removal of a s! 
tumor formation, the cauterization of a bleeding poin 
have been found necessary in some eness. 

CASE 1.—G. H., age 29, single, tenor in one of our visi 
opera companies, consulted me in February, 1903, for a s] 
impairment of the voice, a diminished notic 
particularly in the upper register. He attributed the presen! 
condition to a severe vomiting spell of the evening bet 


resonance, 


caused by a disordered stomach. 

History.—He was in perfect health otherwise, and had |} 
no severe illness except an attack of pneumonia about twent 
vears before. He used alcoholics very moderately and toba 
not at all. He had always been subject to epistaxis, and 
though he had had only one attack thus far the present seasor 
he had, in former repeated attacks, and the bleedi 
sometimes continued for several hours at a time. He had 
noticed that a was often followed by prolong 
bleeding. Whenever there was a slight contusion on any pA 
of the body it was usually followed by a black and blue s; 
which remained for a day or so and then disappeared. A] 
every day smal] blood blisters appeared, spontaneously, on t) 
buccal surfaces of the cheeks and on the tongue. These he 
aceustomed to break open and they would disappear in 
hours. He had an attack of laryngeal trouble the prec 
September, but it was much more severe than the present 01 
and had continued for five weeks. During that time lv 
obliged to give his voice complete rest. Heredity was 
tive, 

Eramination.—e had accompanied the prima donna ot | 


Vvears, 


slight cut 





company to my office a day or so before, and had called m\ 
tention to the condition of the mouth and tongue, and | 
looked at his larynx alse. T had found that the voca! 
were quite red. but there was no swelling (a condition 1] ha 
often seen in singers’ larynges, when singing regularly and |! 
good voice). At this time the voice was excellent, and |. 
been singing a heavy role three times a week during the 
son. When he consulted me later there were purpure bul! 
on the tongue and buccal mucous membrane, few in nun 
and about the size of a small pea. The pharynx had sé 
prominent blood vessels coursing over it, and these extend 
up into the nasopharynx. The larynx was diffusely cone 
but the vocal cords were a brilliant crimson. There was 
hemorrhage on the surface, and no bleeding vessels, but t! 
seemed to be a suffusion of blood beneath the epithelium 
form in its distribution. There was no swelling, and the ! 
cular action of the cords appeared to be about perfect. 
Treatment.—I applied as an astringent a 10 per cent. *:!) 





























= changed 


I thaient, 


ay was used two or three 
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alumnol, freely. He sang that evening, 
is much as possible, and improved so that he missed no 


sparing his 
renee, and in three or four days was in vs good voice as 
he larynx rapidly returning to its normal condition 
‘SE 2.—S. A., 


aged 56, lawyer, came to me in the afternoon 
rch 22, complaining of hoarseness and irritacion of the 
which had come on suddenly about noon of that day. 
ory.—Ue had not been using the voice unusually during 
\y. simply transacting business his office with his «4 
He had had some symptoms of a cold for a day or two, 
-,id the mucous membrane of the nose and throat seemed 
| had treated him for 


nimation, 


some vears for chronic vatarrhal 


yation.—Vhere was considerable viscid mucus cling 
to the membrane of the pharyngeal wall and nasopharynx, 
the nasal membrane was very dry. Congestion was not 
ed. On examination of the larynx the right 


Coursing over the surface of the 


cord Was 
nominal in appearance. 
rd, somewhat irregularly, 
then externally, and separated from the edge about 1 mim. 
its upper flat surface to the anterior 
demarkation, 


from the inner edge, posteri 
insertion, was a 


i. vividly red, with well defined showing 
nly extravasation of blood beneath the mucous membrane. 
little in twenty-four 
rption took place, and in a few days had disappeared. 


The treatment consisted in an 


very hours, then gradual 


application daily 


1 


lrenalin solution (1 to 1.000). and at home the following 


times a dav: 
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so ges C2\< rama Ban Pah Ura Pa ea 3i 30 


ash 3.——-F. EL ., male, married. whom IT have known fot 


nber of vears, came to me in the early pars of February 
a history of an acute rhinitis about four weeks before his 


and of becoming hoarse a few days afterward, 


ning or exposure while toboganning, and he had been hows 


since 
iptoms.—The throat felt dry and sore, and there wes « 
ily a feeling of intense dryness in the larynx. accom 
ed. at times, with a sharp but momentary pain. He had 
having some bleeding from the nose nearly every day 
in amount, and caused by vigorous blowing and the dis 
He had noticed 


~t week that he had coughed up small streaks of blood 


ent of small erusts of mucus. also fo 
ls sputum every morning, 
- brother had died a few months previously from a linger 
tuberculosis, and I had treated him for a number of vears 
hronie laryngeal catarrh before the pulmonary disease 
This knowledge of his brother's threat trouble 
subeeeie ‘nt history made the patient very 
reneral health was good, 
«last vear and a half. 
amination.—An examination of the chest was 
tive. Tn an examination of the nose T found 
on the cartilaginous 
nx was dry and congested, and the 
bright red and slightly swollen. 1 
then, but 


levelor pe d. 
apprehensive. 


and he had gained forty pounds 


entirely 
slight abra 
right side; the 


voeal 


septum on the 
cords wer 
found no bleeding 
two days afterward he came to me early in 
ring and T discovered one on the left: vocal eord, near its 
fior insertion and on its upper 
amount 


I the 


surface. From this point 
of blood cozed, and had flowed down over the 
cord, where it. still 
ing the larynx dislodged 

mained, 


remained as small 
these, but the bleeding 
Within three days the spitting of blood ceased 
bleeding point disappeared. 
ys of a 10 per cent. 


ecoagu! ie 


point 


The treatment consisted 
solution of alumnol and the fol 


SUITES Tt Le PIE ee an Ronse arers 31 379 
\ecidi borier ..... Baya Gas) Eos .ors, XVi 106 
\q. cinnamomj ....... SPO Ngee bd 
cM! re. 


\q. dest, q. oS. ad Soi aera ak 
erate for two hours; then filter. 
Spray the larynx two or three times daily. 


THE 


LARYNN—RIODES, 


The effect 
prehensions as to pulmonary 
quieted, and he has had no return of the trouble. 

CASE 4.—A. G., 


of this spray seemed quickly efficacious, 
hemoptysis could be 
Wippern has kindly pene me the notes 
Miss © 
tionist, while imitating the shrill notes of a bird, 


of a ease he has seen: . aged ° a professional elocu 


suddenly lost 
She tried inhala 


her voice and could only speak a Whisper. 


tions of steam, before when troubled 


which had relieved her 
with laryngitis, but | 


vithout any benefit. The 
little 


The following day some of these spots had 


next dav she 


Was examined, and numerous hemorrhagic wer 


spots 
seen on both cords. 
seemed to be contined to 


beeome confluent. The hemorrhage 


the two cords, and no blood was at any time coughed up, nor 
lid the laryngeal applicator become tinged with blood. The 
use of steam inhalations, absolute rest of the voice, local appl 


cations of astringents and the administration of jodids et 
fected the absorption of the hemorrhages within three 


resumed her occupation, 


\\ } 
VPCKS, 


when the patien 


ABSTRACTS OF CASES. 


The followine are the brief abstracts of the cases 1 
corded by the re Sp ctive authors since 1884, whieh it has 
been possible for me to consult. A few reports have 


not been accessible to me. t and a bibliography 


A report 


those previous to that date have been given by Gleits- 


man: 


LENNOX Browne: Girl, aged 18, seamstress, had complete loss 
of voice. 

Hranination.— There was a general anemia of the larynx, except 
the vocal cords, which were covered with moist blood, and, on re 
moving it. the cords were found very hyperemic There was gen 
erel debility and amenorrhea. She had often spat and tasted blood 
‘'n the mornings, though only a little. 


Burow :** Female. aged 21 She was well built and strong and 
iad never been sick. She had acute laryngitis, and had expector 
ated blood in four instances. The symptoms were cough, some 


aphomy, bloody sputum and no dyspnea 

Rramination—A laryngoscopic examination showed signs of 
laryngeal inflammation. particularly of the true and false cords 
rhere were, here and there. some blood coagulxw, but no tumefaction 
of the mucosa She recovered in two weeks. 


Ives Robust man, aged 40 Ile spoke to an unusual degree 
at a public mee eting g¢ the night before. The next morning he had 
symptoms of ritation in the larynx, with iwking, and could 


eak only in t h arse whisper 

Baramination The left vocal cord was found to be swollen to 
twice its normal size through its entire length and was bright red 
in color, the coloring being diffuse and even Afterward a cysti 
growth appeared, and this was evidently opened and the voice 
eared While he was coughiog violently 

SIL RUEBIN Memale, aged 34 Strong She was pregnant, in 
the ninth month. She began to cough, after exposure, and fifteen 
days later expectorated blood. There was apheny, which was total 
for the higher dyspnea, ick occurred in paroxysms, but 
Which was relieved with the ejection of small quantities of coagu 
lated blood. after much cough. At times there was mucopurulent 
sputum with streaks of blocd 

Rramination.—This showed the laryngeal mueosa, and particu 
larly that of the true cords, strongly reddened: the atte Was lite: 
ally wrapped all aronnd with blood coagul#, and the lumen of the 
larvnx was much narrowed The patient was cured in six weeks. 

BuocH 3% A patient developed a laryngitis as a sequence of 
pseudoleukemia, with cough and bloody sputum There was a dry 
itarrh of the nose and threat. 

Pramination.—-This showed an extravasation of blood in the 


submucous tissues of a vocal cord and a croupous crust on the inter 


notes 





irvtencidal plaques. which he believed was due to decubitus. The 
patient recovered. 
PLESKOFF 31) Male, teacher. aged 41 Svmptoms were pain in the 


lass than usual and pain was worse while teaching it He had 
iid some cough and expectoration for years. Ten years before was 
hoarse for six months. Two weeks before examination sputum was 
streaked. and four urred again rhe 
patient was healthy and robust. 

Baramination This revealed a diffuse but scarlet red coloration 
of both true eords, like that of a ecatarrhal laryngitis, and a sharply 
outlined band, bright red, covered about half the breadth of the 
left vocal cord in the region of the precessus voecalis, a submucous 
extravasation of blood. There was no ulceration, no cleatrization 
and no history of trauma. The author says this spontaneous aryn 
veal hemorrhage is very rare. Only two cases had been seen bef fore 
this in the Heidelberg clinie in ten years. 

PORTER ** =Case 1 Miss IX She bad had repeated bleedings 
from the larynx and had complained of hoarseness at times and 
some soreness in the glottie region. She had a good family history 
The site of the hemorrhage was a small ulcer on the right ventricu 
lar band. The bleeding was finally controlled, and had not returned 
in two years, 

Case 2.—Mr. G., 9 government inspector of boats. aged 42, and 
robust. He was alarmed by expectorating blood He was slightly 
hoarse. The bleeding point was found to be from the posterior end 
of the right voeal cord. which was red and swollen. This was con- 
trolled by an application of iron. 


Case 3.—-Miss L., aged 33. Delicate. 


larynx and slight hoarseness. He had been called to teach a larger 


blood davs before, this o« 


No her edity known. The 





22. Laryngoscopise hee Atlas, Stuttgart, 1877, p. 84, 
23. Internat. Centralblatt, Berlin, 1888. 
24. Trans. Amer. Laryn, Assn., 1890, vol. 


p. 131. 
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VOX Was red and the mucous membrane over the left arytenoid, 





\ he left side of larynx and the vocal cords were 
WwW \ r third visit } ling began while she was watting, 
ndaihb d } nt was d overed near the posterior attachment 


ft the left cord. In four months evidences were found of pulmonary 


HariMan: Male, aged 28, The patient was strong and weighed 
162 pounds An hour after singing there was a sudden filling of 
the throat with two or three hnees of pure, bright blood. This was 


ties Were found nor 
Vessel on the upper 
id Blood was seen 


tis and causing cough 





ulted him for hemop 
ith Lungs were 
vux. Minute drops 
' 
t 




















ozing from the left ventricular band and ventri 

there was profuse lors. Flint and 

Was broncl In this the author concurred, but 

Li s erigin in the larynx About four months later 

norrhage returned and afterward there were small clots expec 

rated after taking wine on two occasiens. On one occasion he had 

lost two or three ounces of blood Ife had several attacks, but 
there was ne ‘oss of weight or evidence of pulmonary disease. 

Masstci: > Man. aged 39 Ile was a singer, of robust health. 

Phere were suspicions of ereditary dat and be had had several 

horrhages in youth, from ue appreciable cause The symptoms 

‘ a 1 of a foreign bo@y in the threat, a continuous and 

varestra ve desire to cough, lioarseness and bloody expectoration 

Ile had a dry pharyngitis. 
Raramina tlood extravi ion was found on the arytenoids 





ie cords, with a few hemor 
He was well in 28 days. 
‘ral months previous, while reading a 
paper in bed. he sud t a liquid tlowing down his throat. He 
expectorated blood, bright red in color Three days before being 
een, he was awakened about 3 a. m. by a desire to cough and ex 
pectorated a larger quantity of bright red blood, and this was 
done. in increased amount, on the next day. He was highly nervous 
and apprehensive of lung or heart disease. 

Eramimation Nasal cavities were found normal. There was 
yenute eatarrh of the larynx, with general laryngeal congestion. 


and under the muee 
rhagie points in the 
Luc :* Male, aged 








Tauere was a small erosion in the region of the cartilage of Santorini 
on the left side, ocenpying the center of an eecchymotic spot of a vio 
lor, the origin of the hemorrhage Recovered in eight days. 

TREITEL 2 Woman, aged 30. Healthy and of strong constitution. 
Married four years. Had no children and ne abortion. Menstrua 
tion regular up to four months previous, when it ceased without 
known caust There was no hemephilia. In the middle of the pre 
vious December there was catarrh of the upper air passages. Two 
days later there was profuse menstruation. On the 1Sth of the 
month, coaguim of blood were raised by persistent cough, and she 
became aphonic. Dyspnea was present, but was relieved by cough 
ng up coagulated blood, especially mornings. 

Earamination This revealed a stightly veddened epiglottis. the 
al walls marked!y swollen and bright red. In the left mid 
j ion was a blackish ccaguium ‘The vocal cords were red in 
patches and swollen: the posterior pharyngeal wall was also swol 
len. and two coagule were removed from it by a brush, measuring 
> by 2mm. each. The chest was normal. Patient cured in 20 days 

NoGaro °° Male. aged 45.) Family history negative. Had hyper 
trophie cirrhosis of the liver, due to elcoholism, probably, and edema 
of the lower extremities Two attacks of hemorrhoidal hemor 
rhages several months previous. Comp/ained of hoarseness, aphonia. 
painful dryness of the throat and pain in deglutition, of about one 
memth’s duration He had a dry pharyngitis and acute catarrhal 
taryngitis. In eight days hemoptysis occurred. 

Baramination.-_-This showed the lett vocenl cord to be covered 
posteriorly, a hemorrhagic spot and small varicosities of the right 
vocal cord. The whole cord was markedly reddened and covered in 
places with ccagulated striw of blood, which could be easily re 
moved with pincette. The condition was undoubtedly due to a 
passive pulmonary congestion, following the cirrhosis of the liver. 

Poyver:? Two patients, simgers at the opera, had hemorrhagic 
laryngitis several times as a result of their oeeunation. Another 
case of a patient with a vague history of hemophilia in the family 
was cured. 

DUNDAS Grant ® Woman, aged 24. Had aphonia and hoarse 
ness at intervals for four years. The attacks were induced by sneez 
ing or some vocal effort, and Jasted a fortnight. , 

Baramination M. This showed the ieft vocal cord to be covered 
by a loose layer of blood clot and projecting over the other cord. on 
phonation. This could not be removed, and was obviously sub 
mucous When seen several months later the hemorrhage seemed 
to arise from the anterior and middle third of the cord. Eight days 
later a hempseed sized tumor was discovered attached to the edge 
and upper surface of the cord. Baber reported in discussion that 
be had a somewhat similar case under observation. 

GEVEART 2 A lady cried loudly, and immediately was conscious 
of a sensation above the thyroid, accompanied by a change of voice, 
followed by aphony There were no functional symptoms, save 
slight cough and expectorations of blood. 

Eramination The right cord was found slightly congested. as 
was the whole laryngeal mucosa. The left eord was somewhat swol 
len. and of a deen eechymotic red color. The ecchymosis was com 
pletely absorbed in eight days . 

SCHNITZLER :? A singer, whose voice was good in the first act 
of a great onera, became completely aphenic after great vocal exer 
tion. The following day, an examination showed the left eord re 
laxed and suffused with blocd Absorption took place gradually. 
and the voice was completely restored in about four weeks A few 
months later the same mishan occurred under similar cireumstaneces 
Rest and astringents. locally applied. bronght about a complete 
eure 
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Archivi Italiani di Laringologia, 189 
ris. 1893. vol. xiii. p. 311 
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24 tevue de Laryngologie, ete.. Paris. 1898, vol. xiii. p. 706 
28. Belgique Medicale Grand Harlem. 1895, vol. ii, p. 481. 


LaNGMAID:'® Tle records five interesting cases in) which 
Was sudden vocal disability. The lesion had a deiinite caus: 
travasation Was found at the junction of the anterior and 
third of the vocal cord in each case; in one the hemorrhage w 
fuse, in the others it consisted of a well-defined globule of b] 
der the mucous membrane, with a diameter nearly that 
transverse diameter of the cord. Four of the patients were 


and one an actor. The hemerrhage was caused by vocal st 
every case. There was no hemoptysis. <All cases were curs 
STRAIGHT * Case 1.—Male, aged 37 Fourteen years prey 


had marked expectoration of blood, lasting two or three day 
fora few months subsequently occasionally expectorated smal 
tities. His goneral health was good. Seven years afterward 
a recurrence of the hemoptysis, with frequent repetitions dui 


succeeding four vears. For three years betore coming under 
vation the condition had been worse. At one time the bleedi: 


been very profuse for several days For three weeks he had 
spitting blood daily. The family history was excellent. The 





been no catarrh nor general hemorrhages. The lungs wer 
normal. 

Lavamination This showed veneral enlargement of the b 
sels of the larynx. epiglottis and base of the tongue. No = ble 
point was detected Singing in chorus was followed by m 


bleeding the following morning. Improved at once under a sj 
weak solution of argentum nitrate. The patient had had n 
rence in two months. 

Case 2 Mate. aged 35. Spat blood for sixteen vears. The 
after running fer a train. The intervals varied widely They 
never profuse. There was no decline in health. There were 
normal lung findings. The family history was good 
point was found en the anterior third of the left cord. Thi 
verified a number of times when bleeding was taking place. ‘1 
ment did not relieve him, and he went to Mexico, where | 
from a profuse hemorrhage of the larynx. He had no sympt 
tuberculosis. Its possibility must be accepted. 








GEYER :7 Case 1 Mrs. Kx., aged 40 Menstruation reg 
weakness marked, slight cough and hoarseness for about two 
She had had profuse hemoptysis for several weeks, 

Earamination._ This showed a hematoma, a collection of 
under the mucosa. This was removed, but reappeared and wa 
removed. 

Case 2 Woman, aged 40 For ten vears she had hae tf: 
attacks of hoarseness, alternating with a sense of irritation 
throat, 

Earimindtion A small blood tumor was found in th» 
which was removed and examined microscopically. It was 
to consist of organized blood pigment, with some vasculari 
and a fibrinous exudate, covered wholly by the mucosa 





GARRET “& Case 1 Miss If., a singer. While exercising 
voice. became suddenly hoarse. 
Evramination. This showed the vocal cords to be of a vivid 


color. as far down as the inferior surface. 

Treatment and Pesult.—-She was ordered to rest. and lox 
tringents were applied. On the thirteenth day she intended to 
gin her vocal exercises. but on taking a hot inhalation of eucaly; 
the voice again suddenly changed. It was found that the subm 
hemorrhage had again appeared Treatment was instituted 
longer period A year later, having resumed her occupation 
same condition recurred, and the same ecchymotie area was 1 
Congh, as well as loss of voice, was present. Cure followed 
and the use of astringents. 

Case 2.— The first baritone at the grand opera Ile comp!) 
of inabilitv to sing the high or low notes well. and of a grad 
change of the voice. His right vocal cord was found reddened on 
internal surface Rest restored the voice. 

Case 3.—M. C.. architect. In 1895, while fearing the ann 


turn of his hay fever, he suddenly lost his voice. preceding whi 


he had a sensation of something breaking in the throat. There \ 
no hemoptysis. 

Bramination.— This showed an intense redness of the left 
cord, which appeared swollen in its entire length. 

Case 4 Mr. X. was of a nervous temperament. While taki! 
drink, a month previously, his voice suddenly changed. 

Framination._-This showed a uniform red injected apneara: 
the left vocal cord, contrasting markedly with tne whiteness 
opposite cord. The hemorrhage was in a state of absorption 

LA Sora y LAsStTra :3 A woman. aged 35. had suddenly a senss! 
of heat in the threat and difliculty of deglutition. She began « 
ing frequently. Four days before she began expectorating 
blood. 

Eramination.—This showed no abnormal condition of the 
or lesion of the blood vessels. Later, blood mixed with sputun 
sometimes streaked with coagulie. An examination of the 
showed a congested and granular vharynx, vivid reddening 
velum and uvula, and the larvngeal mucosa in a tumefied condi! 
covered in some places with a semi-liquid blood, in others wi! 
acule. particularly over the cords forming irregular denta 
over the free borders. The following day the bleeding persisted 
there was dyspnea and aphenia, and the mucus was blood-st: 
A small dark congulum was found between the cords, which * 
moved and the dyspnea and aphonia disappeared. 

100 State Street. 


DISCUSSION, 


Dr. P. S. DONNELLAN, Philadelphia—In my judemen! 
kernel of the question is whether the hemorrhage proceed- 
the lungs or from the larynx, and whether the case is 
eular or non-tubereular. Whenever a case of this kin 
sents itself. we should always view it with suspicion an 
it under observation until we are able to exelude or i: 
the possibility of tuberenlosis. We should not only ex 
eich ease larvngologically, but all the secretions of thi 
should be earefully examined, especially the sputum 
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WOOD-ALCOLOL 


case ol 


interesting 


[ had an opportunity to see an 


of blood in a boy of fourteen; three or four days 
slv he had slight sore throat and fever, followed by 


hemorrhage, which was coughed up. Investigation 
that this was due to sudden suppression of a scarlatina 
had the street the ati 


i temperature of about 50 


lie ran out into where hospheric 


from a room where the 


iture Was S2, and this hemorrhage immediately resulted. 


so had hemorrhagic nephritis. 1 now have under miy care 
hemorrhages from the 


vsician Who has had three or fou 


nx and have decided th: llathesis. 


it they are due to gouty 


been under observation for a vear and a half, and in 
time he has lost no flesh and shows no tubercle bacilli. 
| rance companies are very suspicious of laryngeal hemor 


a history as one to be 
not 


ind look on every case with such 


y watched; first-class conservative companies will 
to them ordinary policies unless an interval of ten years 


Many 


and as an early ac 


elapsed since the last hemorrhage cases are seen 


muection with syphilis, cancer, etc., 


panin ent of arteriosclerosis. An interesting case recent) 
is traced to the sudden stoppage through means of operation 
t bleeding hemorrhoid which had lasted for a iumber ot 


irs. Sone cases of hemorrhage from the larvnx have been 
reported as occurring during epidemics of influenza. We are 
a | familiar with post-operative hemorrhage. 1 do not. recall 
ether Dr. Rhodes alluded to hemorrhage from the nose. 


trickling down into the larvnx during the hours of sleep, with 


its origin in the nose. As to syphilis as a cause, while the hem 


does not come directly from the larynx, it may trickle 


orrhace 


‘ative area back of the Jarvnx. T reme:nber 


Protu atl uicel read 
inv in Tit JOURNAL of two cases reported by Dr. Page of In 
ianapolis where the blood had trickled into the throat from a 


-\philitie ulceration; one case was thought to be ulcer of the 


stomach, and a surgeon operated, but failed to cure the hemot 


Vaile mn 










riage. Further examination showed it to be due to a specific 
uleeration back of the tongue, and the patient recovered under 
aniisvphilitic treatment. Some cases of hemorrhage ma) 
iv underneath the mucous membrane and give no external 
he 
‘alse of the possibility of sudden edema of the larynx and 
As to 


ist not be lost sight of; cold compresses are good, with mus 


ence. Such cases should be regarded as serious 


very 


eeneral medication 


sequent asphyxia. treatment, 


water footbaths. Ergot is not regarded as of very high 
all cases of hemorrhage, and is not to be used in 
cases because it contracts the arterioles, and this may 
id to disastrous results. Adrenalin is useful. 

Dr. Wo EE. CASSELBERRY, Chicago 
is in distinguishing laryngeal hemorrhage from true tubercular, 


‘The kernel of the subjec 


pulmonary hemorrhage. Supplementing Dr. Rhodes’ report, | 


have seen two cases of hemorrhagic extravasation of the vocal 
d, both of which were due to abuse of the voice. | have also 
en a case of profuse hemorrhage from the larynx in a singer 
had hemangioma of the vocal cord. Such angiomatous 
vessels may be ruptured by energetic use of the voice. 
Di. G. Vo Wootten, Indianapolis 


ver the source of the hemorrhage. | 


It is very necessary to dis 
Wish to call attention 
tcase illustrative of that point. A gentleman came to me 
hemorrhage from the throat. 
found at 
anteroposteriorly 


He was badly frightened. 
trau 
shirt 


examination, | the base of the tongue a 
slit the of a 
Which had been caused by swallowing something 


tism, a size smal] 
ttonhole, 
rp To assured him that he had no hemorrhage from the 
He would not believe it, therefore I placed the mirror 

re he could see the lesion himself, and irritated it with 

ihe so that it bled. 


him and two other physicians see the case. 


He was the brother of a physician, and 
He insisted 
ind ever afterward that he had pulmonary hemorrhage, 
two years later died from pulmonary tuberculosis. At 
ime we examined his chest carefully and found no evidences 
ihbereulosis. 

ID. Roy, Atlanta, Ga. 
it we may know something as to the prognosis, whether 
losis is likely to follow as a result of these primary 
toms’ T have had cases of severe hemorrhages from the 


Have these cases heen followed up 


POISONING 





BULLER-WOOD, 








base of the arytenoid cartilage without the least apparent 


cause of exertion on part of the patient. One of these patients 
came up two or three months later for life insurance, but this 
case has not yet been acted on. I have not seen anything in 
the literature as to the prognosis in such cases or the attitude 


the laryngologist should assume when questioned by the agents 


of such insurance companies. 

Dr J. £. 

enough to determine, but 
Dr. 

] have excluded angioma from the paper in ordet 


RHopES—My cases have not been followed up long 
! 


in reading the abstracts | have made 


of the cases Roy will find all there is in the literature on 


the subiect. 
ontine the 


to avoid complicating the subject. 1 have tried to ¢ 


discussion to true laryngeal hemorrhage and not to all eases of 
We 


exclude bleeding from the posterior nares and ulceration | 


blood in the larynx. should be eareful in diagnosis to 


agree that the great importance of the subject les in the ex 


clusion of pulmonary tuberculosis. 


POISONING BY WOOD ALCOILOL. 
DEATH AND 
AND OTHER METHYLATED 
FRANK BULLER, M.D 
MONTREAL. 


BLINDNESS FROM COLUMBIAN 


PREPARATIONS, 


CASES OI] 


SPIRITS 


AND 
CASEY A. WOOD. M.D. 
CHICAGO, 
(Coneluded from page 1221.) 


{ A.) POLSONING. 
The 


practical 


PUBLISHER « OF WOOD-ALCOTLOL 
following tables, prepared by Dr. 
1904. As 


stated, they furnish characteristic accounts of intoxica- 


ASES 
are 
complete to June, previously 


tion from various methylated drinks. as well as from 


inhalation of the vapor of methyl alcohol. That only 
two of these cases occurred in Europe points the moral 
wherever a government 


so often urged in these papers ; 
permits the sale of “deodorized™” wood alcohol (as in the 
case of Columbian spirits in the United States and 
standard wood spirits in Canada). the only effective 
safeguard against the ingestion of the poison is re- 
moved and the annual sacrifice to death and blindness 
Kither the manufacture and 
“deodorized” wood spirit should be absolutely 


will certaim:y continue. 
sale of 
prohibited, or, as in Germany and Great Britain, an un- 
taxed ethy! alcohol, rendered undrinkable by the addi- 
of 


tion pyrougneous spirit, mineral oil, naphthalin or 


some other nauseous compound, should be employed 
in the arts in the place of Columbian spirits and sim- 
Kither enactment 
prevent the use of Columbian spirits and other forms 
of alcohol in the adulteration of 


Jamaica ginger, lemon extract, bay rum, essence of 


ilar dangerous preparations. would 


*deodorized”” wood 
lemon, whisky, witeh hazel, cologne water, and innum- 
erable other alcoholic mixtures now employed in the 
preparation of food and drink, 

That this menace to the health of the community is 
an ever-present realitv is evidenced by the recent death 
in New York within two days of seventeen persons 
from drinking whisky adulterated with wood alcohol. 
Commenting on this tragedy, Dr. H. W. Wiley, chief 
of the Government Bureau of Chemistry, expressed the 
opinion that ‘s5 


hote] 


per cent. of the whisky sold 1 this 
is nothing 
less than a cheap imitation—an adulterated article dis- 


tinetly injurious to the health.” 


country, in restaurants, clubs and bars. 
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SEPTAL DEVIATIONS—GIBB. Journ. A. M. A 
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at DEVIATIONS OF THE NASAL SEPTUM 1 
A REVIEW OF ONE HUNDRED OPERATIONS FO} 
CORRECTION.* 
JOSEPH S. GIBB, M.D. 
Professor of Laryngology, Vhiladelphia Polyclinic. 
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The L0U0 cases which form the basis tor the obsoryy. as 
tions on septal deviations have been selected fro 
case books of both hospital and private work. 

Kach case was one of more or less marked dey 
Care has been taken not to include in this jist 





seE Es cartilaginous or Osscous spurs, so that those cases | 
ee oe lated under the head of “Spurs” represent. cases i : 
oc Which these outgrowths were removed because 


blind: 


z= thought that the physiologic function of the nasal chai. : 
bers could be restored without recourse to. the 
formidable operative procedures. 

In tabulating the result 0° the operations, 
result is noted when the object sought has been attain 
and does not mean that in each case recorded as “eoo)” 

a perfectly straight septum has been secured, nor 


enbyva 
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and then wa 


{heco ld 


Wa 
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two weeks or more. 


gD = each case has been entirely uneventful in its course. | 
Sat Cases classified as “fair” were those which could 1 
ae be considered successful either from an artistic o: , 


f 


o 2 ee tional standpoint, but in which better breathing sp 
: and more comfort to the patient was secured, 
The cases of failure require no comment, except 
make an attempt to explain the cause. 


to hav 












In 100 cases there were 65 in which the Asch ope ; 

3 tion was resorted to—of these, in 47 the result Js not 
good. In 11 it was fair, 3 were failures and 3 failed to 
report after the operation, and the subsequent histor ’ 


pressed } 


is unknown. 
In one case the Asch operation resulted in’ failure, 
but it was subsequently successfully corrected by a mod- 
= ified Watson-Gleason operation, 

Taking these 65 cases of Asch operation, it Is nol 
there were 45 in which the cartilaginous septum aon 
was deflected, and in these the Asch method was 
sole operative measure employed. In the other 17 cas 


alcohol between 8 a. 


m. and ne 


Ze there were deviations of both osseous and cartilaginous 
2. portions of the septum with other complications suc! 


= 
— 
_ 

- 

e 
<= 
- 
-~< 


as synechiw, bands of cicatricial tissue, dislocation of 
the columnar cartilage, ete., in which supplementar 








xeze operative measures were employed. In most of these 
gee complicated cases, spurs were removed by the saw either 
oe at the time or subsequent to the operation. In 5 of th 
Bist mixed cartilaginous and osseous deviations the A= 
= alone was per‘ormed, 

: Of the 48 uncomplicated cartilaginous deviations 1! 
= which the Asch was done, in 37 a gooa result is rece! 
zy: ed; in 6 the result was fair, while 3 failed to report. anc 
== the ultimate result is unknown. 

= Taking up the 17% complicated cases (mixed cartili- 
2 ginons and osseous deviations): In 5 the Aseh opera- 
EE +. tion was relied on to correct the diffieulty—of thes 
= were only fairly successful, the other 3 were failures. 


one of these latter was subsequently suecessfu 





1 
ia) 


rected by a modified Gleason-Watson operation. 


o Of the remaining 12 cases of this group, spurs, 

=. cartilaginous and osseous, were removed either 

Zz time or subsequi nt to the operation, and of thi 

=< were successful and 1 was fairly suecessful. 

= In 23 0f the 100 cases the deviated septum W 

=" rected by the Watson-Gleason method, supple: 

Fs _ Read at the Fifty fifth Annual Session of the American M J 

= ‘eal Association, in the Section on Laryngology and Otel nd 
approved for publication by the Executive Committee: 1’ bs 


Hudson Makuen, George L. Richards and John F. Barnhill 
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lified to meet the exigencies of the case. Of 
cases, In Y the deviation involved only the car- 

mis septum. ‘The reason this operation was se- 

as the proper one, was that in each instance a 
on existed making the Asch operation imadyisa- 
1 most of the cases, the deviation was so pronounced 
gs to entirely block the nasal chamber, making it impos- 
o introduce the Asch instruments. Fourteen of 

ases were well marked examples of carti.agino- 


ous deviations, which experience had taught were not 
wdapted for correction by the Asch method. 

Of the 9 eartilaginous deviations in 8 the result was 

d. in 1 it was fair. 

Of the 14 mixed (cartilagino-osseous) in 11 the re- 
sult was good; 2 fair, and in 1 the result is unknown. 

Many of the complicated deviations presented condi- 

ous Which made adherence to the strict lines of the 
\Vatson-Gleason operation inadvisable. For instance : 
ln 4 cases it was necessary to remove large bony spurs 

ore any operation could hope to be successful. In 2 
thers a dislocated columnar cartilage was exsected be- 
fore the operation was feasible—and in 1 case, masses 

cleatrigial tissue and a svnechia were dissected out 
before attempting the operation. 

The last group of 12 cases were those in which a care- 
ful study of the case made it seem possible to correct 
the physio‘egie disturbance by removing a miss of re- 
dundant cartilaginous or osseus tissue, or both. = In 
all of these, the result justifies the measure adopted, for 
in each case good breathing space was secured and the 
subjective symptoms resulting from the obstruction 
were relieved. 

In one case only of this group was any untoward 
<vinptom or sequela presented. In this case an attack 
of influenza seemed to be responsible for a septie attack, 
during which healing was retarded, and a large perfor- 
ation resulted. The ultimate result, however, was all 
that could be desired. 

In the 106 cases here tabulated, perforations occurred 
ino. Four of these were after the Aseh and 1 in which 


a spur was removed. The fact that no perforations re- 
sulted in the group of 28 cases in which the Watson- 


(leason method was used, does not indicate that they 
are less likely to occur after this than other methods for 


correction. Tt is merely a fortunate circumstance. In 
other years and with other groups of eases, 1 have had 


perforations after this method in about the same pro- 
portion as in others. 

SUMMARY OF CASES. 
rhe total number of Asch operations was 65: Wat- 
on-Gleason operations, 23: number of spurs removed. 


bhe number of Asch operations in which the result 
wood was 47; fair results, 11, and 3 cases were fail- 


(nie case which resulted in failure by the Asch opera- 
vas subsequently successfully treated by the Wat- 
negson operation. 

number of Watson-Gleason operations in which 
“tut was good was 19; fair results were obtained 
ises, and in one case the result was unknown 
results were obtained in all the spur operations. 
CONCLUSIONS, 
conclusions reached from a careful study of these 
her cases are: | 
here is no single operation suitable for all cases 
ction of the nasal septum. 
‘ach ease should be a study unto itself and the 
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judgment of the surgeon must determine the operative 
measure best suited to that particular case. 

3. Phe Asch operation is eminently satisfactory in 
the large number of cases in which the cartilaginous 
septum is alone deflected. 

4. Usscous deviation and cartilagino-osseous devia- 
tions are not suitable) for correction by the Asch 
method, 

5. Deviations of both the cartilaginous and osseous 
septum olfer the most dificult problem to solve, and no 
one operation meets every indication, but in many cases 
the Watson-Gleason operation, modified to suit the case, 
offers a cood « hance for success, 

G. Ca.eful observation will discover a fair proportion 
of cases In which the removal of spurs either cartila- 
vinous or bony, or both, will accomplish the best result; 


and it is more desirable to attain the result by this 
method than by the more formidab’e division of the 
septum 

t. There are a ecertain number of cases which must 
ho classed as inoperable, 

8. Perforations occur in about the same number of 
cases in all operations in which an entire division of the 
tissues of the septum is effected. 

REMARKS ON SEPTAL OPERATIONS. 

Operations for the correction of deviated septa are 
undertaken for the purpose of restoring lost or dimin- 
ished function to the nasal chamber. The disturbance 
of function is made manifest to the patient by diificulty 
or impossibility. of nasal respiration, necessitating 
mouth breathing, with all the ills this latter condition 
entails. Among the lesser, though by no means unim- 
portant, effect of deviated septa there may be interfer- 
ence with excretory ducts, e.g., the nasal duet and the 
orifices of the accessory sinuses, and pressure neuroses. 
Any one of these conditions justifies an attempt to re- 
lieve by correction of the deviated septum On the 
other hand, the correction of a deviated septum in a ease 
in which there are no disturbing symptoms, is open to 
criticism. 

Scptal deviations, exccpt in recent cases, are rare.s 
sharply defined; we find associated with the se ptal Wrey- 
ularity thickening of the tissues—cartilaginous, in those 
cases in which the cartilage alone is involved; bony, in 
those in which the bone is also deflected, so that we 
lave in each case a septum pushed out of line, plus al 
redundancy of tissue composed of either cartilage or 
hone, depending on the portion of the = ptm involved. 
This redundaney 0” tissue is not confined to the nasal 
chamber toward which the septum is deflected—not in- 
frequently the concavity is found filled with these this k- 
ened masses. 

hese, then, are the difficulties to be overcome in thre 
operation for the correction of the trouble, and that 
operation will lye WyoOst successful whit hh OVeETCOTNCS these 
citheulties. It is of more lipor tance to carefully 


study a ease on these lines than to enter Into an elab- 


orate deseription of the character of a deviation as to its 
position in the nasal chamber. It matters little whether 
a deflection is along the horizontal or vertical axis or is 
-gmoid in its shape so long as we have a proper appre- 
ciation of the amount of deviation, and the concurreni 
thickening. Each case should be studied in itself and 
beth nasel chambers should be thoroughly investigated, 


ro 


the extent of the deviation noted, and the amount o 


thickened tissue comprised within thy deviated area 
carefully estimated. 
It is apparent from. the Comp iecated nature of the 
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difliculties to be overcome, that no one operation will 
meet Indication in the correction Of a deviated 
septum. With a careful study of each case, we are in 
a position to decide which operation or combination of 
operative procedures will meet the indications in the 
case before us. 

The more simple the operation, the less damage done 
to the nasal tissues, the better the resuit, and the 
discomfort to the patient. If our study leads us to the 
belief that by paring off here and there, we may obtain 


every 


less 


sullicient room to restore the function of the nasal 
chamber, and to take olf pressure on scusitive areas. 
there seetis no good reason to do the more formidable, 


r to be more explicit. 


lengthy and painful operation, o 
eXOStOSIS Or 


If in a given case the remoyal of an 
ecchonarosis gives suilicient space in the nasal chamber 
to ensure good respiration, and take off pressure, the ac- 
curate replacement of a septum to a straight line be- 
unnecessary, not to say painful, refinement. 

The early methods emploved for the correction of de- 
Viated xt raaks had for their object the one idea of making 
the —— movabie at its base, thus enabling the 
ator to push it over to the position he desired. 

The Roberts operation consisted of an incision along 
the line of the greatest convexity ; the septum was then 
pushed over to the desired position and a pin introduced 
through the tissues externally held the septum in the 
corrected position. 

The Steele Opel 


comes an 


Oper- 


ation aimed to break up the septum 
at its base, thus making it movable, by means of special- 
lv designed punch forceps—after correction the septum 
was retained by means similar to that of Roberts. While 
these operations were successful in a certain proportion 
they failed in a much larger number because 
knowledge of the conditions to be overcome in the early 


of cases, 
days of rhinology was not well understood. 

In the modern operations, the thought of the designer 
of an operation has been to provide both for the cor- 
rection of the deviation and the redundancy of the 
tissues, , 


Of all the modern methods, the Asch operation has 
been in my hands the most satisfactory for the corree- 
tion of purely cartilaginous deviations. The eases 


which would seem to make an exception are those in 
which the deviation is so pronounced as to leave no 
for the introduction of instruments between the 
septum and the outer wall of the nasal chamber, but 
ven in such, it is in many cases a simple matter to 
make an incision underneath the most prominent por- 
tion, and push the septum over sufficiently to give spac 
for the forceps. TTowever, as many of the cases of pro- 
nounced cartilaginous deviation are associated with os- 
deformity, and as will be seen later, the Asch 
operation is not deemed suitable for such. it would seem 
better to employ some other method in these. 

The advantages of the Asch in the class of eases to 
which reference has been made, is its simplicity and the 
rapidity with which it may be accomplished. The re- 
sults may not be better than other methods, but they 
are generally good and it is easy of execution. 

The use of splints causes some annoyance, it is true, 
but usually this lasts but a few days, and the sense of 
comfort which they give to the surgeon as to the per- 


space 


SeOUS 


manencyv of the correction more than counterbalances 
the discomfort. 
In most of my cases this operation has been done 


under cocain anesthesia. Previous to the adoption of 


the Asch oneration T had been aceustomed to perform 
septal operations under cocain. 


these 
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The Roberts, the Stecle, and later the operation \\ hic) 
has since become known as the Watson or Gleason oper. 
ation were all done many times without the use of gen. 
eral anesthetics, and in the main were accom) 
with ease and without severe distress to the patient, 
The Asch operation is, In my judgment, a much les 
formidable one than any of those enumerated anid ac. 
complished in a much shorter space of time. It is for 
these reasons | have never felt that it was necessary to 
change the general plan to which I had been accustome 
in the management of these septal operations. 

The Asch operation, while leaving little to be desir 
In simple cartilaginous deviations, can not be rel: l 
alone in those cases in which there is great thickening 

the deviated portion of the septum = In such i 
comes necessary either to remove these thickening 
prior to the operation, or at a subsequent period. 

With the purely osseous or the cartilagino-osse: 
Viations, the is different. In these the Mech 
ation has in my hands not been successful and for su 
we must turn our attention to some other method. 

Fortunately we have in the operation known various) 
as the Watson or the Gleason operation, one that 
admirably suited for such cases. This method of cor- 
rection aims to provide for the redundaney by forcing 
the thickened portions through the incisions in the se 
tum over to the roomy nasal chamber from whence 
may be subsequently removed should it be dec 
necessary. 

Of course, 
results In the 


Cake 


this same operation gives very exci 
purely cartilaginous deviations, but t! 
Asch is preferred for reasons already given. 

The Watson-Gleason operation, however, 
adequately provide for every osseous or cartilagino 
deviation. There are cases in which the osseous 
thickenings are so great or the position they occup 
the nasal chamber such that they can not be included 
within the deviated flap which is thrust through 
septal incision. In these, however, the removal ma 
be accomplished by the saw, either prior or subsequent 
to the operation for correction. 

One or the other of these operative procedures. wit 
modifications and supplementary operations to suit 
needs of the with the selection of certain appro 
priate cases for the removal of spurs as the sole 1 
of correction, will meet, in my judgment, all in 
tions in any operable deviation of the 
septum. 

A number of operations have been designed, « 
pose of Which is to preserve the mucous membrane 
septum. these aim merely to presery: 
membrane on the opposite side to the deviation ; 01 
are planned to save that on both sides of the sept 

Theoretically, the preservation of the mucous 
brane of the septum with its rich blood supply is to | 
desired Practically, however, few 
septa are observed in which the mucous membrat 
be separated from the underlying cartilage sa) 
tedious and prolonged dissection, and in the os-00'> 
portion of the septum, the anatomic position of th 
with the limited amount of workable space re 
such dissection ee impossible; but even 
should be possible to make a clean dissection, it is 3 
tion whether the benefit derived therefrom compensi! 
for the tedious operation with its attendant fatis 
both operator and patient. 

For a number of years T have ceased the atten 
preserve the mucous ‘membrane of the septum on | 
side, and from the reports of operations so perform 


does not 


seous 


ease, 


case of 


Some of 


eases of de 


t TO 
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ipared with my own In the matter of perlorations, 
tardy luealing and other postoperative embarrassmecnts, 
| have seem no reasons to regret the step. 

j.rieg, Boennighaus, Krebs, and more recently Hajek, 
in Hurope, and almost simultaneously Freer in tus 
ry, have described and warmly recommended what 


as UV 


countl : . 39 . 

< kuown as the “window resection. In this operation 
fucous membrane is dissected from the deviated 

portion of the septum and that portion of the septum 


is included in the deviation is entirely removed, 
mucous membrane alone remaining in the place 
erly occupied by the cartilage. It is stated that 
ately the space resected becomes the seat of a 
wick librous tissue. 
ilajek states than in 85 of the LUV cases in which tus 
peralion was performed, and which he was able to 
tollow for ‘rom one to two years, the results were unl- 
formiy good, and that similar good results are not ob- 
ned by any of the usual methods. Ile further says: 
4, jught, it is true, to add at once that the method is 
uplicated, technically difficult and of iong duration 
(ialf an hour to one and a half hours), and that it re- 
quires much patience on the part of the patient and 
operator. For this reason the value of the method 
not be eauged by the resuits of the first few cases 
n Which anyone may operate, as quiet and circumspect 
working is only acquired after some time. ‘To the 
difliculty just named the disadvantage was added of a 
large wounded surface on the convexity being left until 
cicatrization had taken place, and not rarely even atter- 
rds formation of crusts becomes an increased source 
of subjective troubles for the patient. One could not 
help fecling sometimes that the price which the patient 
had to pay, in order to obtain in course of time a free 
ive through the nose, was rather too costly.” 
\n endorsement of this sort from so high an authort- 
and expert rhinologist as Hajek will not tend to 
larize this operation ; indeed, while so difficult: and 
tedious an operation is a testimony of the techmical 
of the Gperator it is for this reason not hkely to 
popular because few possess such skill; more than 
iis, however, there are but a limited number of pa- 
tients knowing the nature of the operation beforehand 


d be willing to undertake it to obtain, as IHlajek 


rves, “a free passage through the nose.” 

\merican rhinologists must certainly take exception 
e statement of Hajek’s, that results are obtained 
‘window resection operation, not possible by other 


Operations designed by American rhinologists are 
© known abroad. In a noteworthy discussion on 
inasal operations held during last winter before the 
London Larvngologieal Society, at which many of the 
distinguished laryngologists of Great Britain were 
nt, much was said of the French, German and Eng- 
perations and little of the American. 
\sch operation was the only one even mentioned, 
t one speaker made any claims to having practiced 
this in only a few cases, 
in editorial in the Journal of Laryngology of Jan- 
1904. devoted to the above meeting of the London 
ological Society, the editor SaVSs: “The question 
preparation and after treatment in eases of intra- 
perations is one to which no experienced rhinol- 
‘ll refuse his earnest attention. To many such. 


t be astounding to read the recommendations of 
tie surgical treatment in the interior of this or- 
“ ind in various articles, and notably those issuing 


On +t} 


other side of the Atlantic. 
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“There may be climatic conditions or other cireum- 
stances leading to immunity from postoperative em- 
barrassments on which the practitioners in these islands 
cannot depend. None will deny that the noses with 
which we have here to deal, decline in many cases to 
recover from the operative interference in the kindly 
way to which many of our ‘Transatlantic colleagues seem 
to be accustomed.” 

Passing by the sarcasm which is contained in this 
editorial. in the reference to American intranasal opera- 
tions, it is evident from the editorial and the comments 
brought out in the above mentioned discussion, that 
the sritish rhinologist has many difliculties attending 
the postoperative period of his intranasal operations. 
It is also evident that methods introduced by American 
rhinologists have very little place. 

No American rhinologist can truthfully say that all 
his intranasal surgical measures have an uneventful 
postoperative period, but we do not often see such dis- 
tressing results as many of our London colleagues 
picture. 

Almost every village in this land has a rhinologist 
who will show you good results from an Asch, a Wat 
son, a Gleason or many other operations, and these are 
obtained for the most part without the horrible pictur 
of septic complications and other disturbances which 
the editor draws. Nor is it necessary to invoke the aid 
of Climate, for this vast land provides most any kind of 
climate. . 

As to “energetic surgery,” can any of our American 
operations vie in energy with those of Krieg, Boennig- 
haus, Hajek or Moure, and vet these are the operations 
that received most favorable mention at the London 
Larvngological Society. 

With the many devices for the correction of deviated 
septa at our command, there are few cases which may 
not be relieved by one or the other method or combina- 
tion of methods. Still there are eases in which it were 
etter to stav our hand, and a few whieh may be eal ed 
inoperable. Notably those in which svphilis or pre- 
vious operative interference have left large cieatricia 
masses in each nasal chamber possibly coupled with a 
crumpled and erushed septum 

We have all seen these cases and some of us perhaps 
have learned from experience the wisdom of abstinence 


from active interference, 
DISCUSSION, 


Dr. R. C. Mytes, New York Citv—There is some lack ot 
comprehension in many minds as to the methods pursued by 
different operators. T have had experience with each of the 
different methods and have seen failures resulting from the 
work of each of these men themselves. Asch insisted that the 
bony septum had nothing to do with this operation, and vet 
constant reference is made to the bony septum in speaking of 
the Asch operation. It may be that someone has since modi 
fied it in that particular. For the general surgeon, no other 
operation is equal to it, but while in some cases it may be our 
duty to do this operation, there are other methods which are 
better. The physician should ask himself whether he would 
personally submit to this operation. As to the triangular ear 
tilage, that is a different proposition. In some cases it is bet 
ter to take off part of the outgrowth and a little of the outer 
wall, and this I do in many of my eases. I find that is mucl 
better than extensive breaking up of the septum. As to the 
Watson-Gleason operation, it is excellent if the case is a suit 
able one, but if the septum is thin it is not applicable. The 
septum is not stiff enough to hold in position and some other 
operation will be found better. Perforation is one of the most 


serious propositions we encounter. They do not bother the 
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operator much because he does not see them. The anterior per- 


forations are the only ones which give any trouble. [have seen 
them extend all the way from the sphenoid to the end of the 
septum. 

Dr. Emit Mayer, New York Cits 
only with the cartilaginous septum, and all 


The Asch operation deals 
the writings of 
Asch and also my own distinctly state that the cartilaginous 
treated. 
Gibb in treating the cartilaginous deviations by the Asch oper 


septum is to be thus The results obtained by Dr. 


ation are certainly very gratifying. I have no hesitation in 
indorsing that method to its fullest extent, and belteve 
that for simplicity, rapidity of performance and ultimate 


results, it is the best method yet devised. No one method 
is good tor all cases and no one should be wedded to a 
single procedure. The operation is certainly best done 
under general anesthesia, and 1] recall a case that delayed 


because of the unwillingness of the 


operation for over a year 


patient to undergo the anesthesia. He finally consented to 
take ether, and was very grateful to me afver for my insistence. 
The should the deflected 


the seoments broken through with the finger; the straightening 


vo through from side, and 


incisions v 
forceps should not be twisted about but introduced in’ place, 
tightly closed, and held with all the firmness possible, but with 
the tubes, 
plaint that the tubes irritate the tip of the nose and also that 


out rotary motion. Regarding there is some 


eom 
granulations form. Others favor the non-removal of the tube 
We are all ingenious enough to 
the 
tubes to our patients? T can show tubes of all manner of shapes 


for a fortnight after operation. 


devise instruments to fit unusual conditions: why not. fit 
that have been fitted to various patients, and a perfectly fitting 


tube can not produce ulceration. Granulations are readily 


swept away. I remove the tube daily and T have fewer pe 
forations than those who do not, and materially reduce the 
length of time of wearing the tube. 
on a child of five years for deviation, doing an Asch operation. 
The septum was straight and a slight linear perfora ion re 
sulted. 
great ecchymosis and on its subsidence a deviation as bad as 


Seven years ago T operated 


Three months ago he fell on some stones, there was 
ever existed. TI did here the Watson-Gleason operation, using 
the perforation for the posterior incision with mos! gratifying 
In conclusion I wish to reiterate that 
to select such a method as will be best suited to the individual 


results. it behooves us 
ease, 

Dr. Grorce L. Ricuarps, Fall River, Mass.—TI would urge 
one operation which seems to me simpler, and, in many cases, 
better than the Asch operation or any of its modifications. 
Much of the difficulty in after-treatment arises from the fact 
that it is hard to keep the inferior segments in place. I make 
a horizontal incision on the convex side the full length of the 
convexity, cutting obliquely from below upwards and going 
clear through into the opposite nostril. Enough of the carti! 
age of the lower segment is then dissected out in the same 
manner as in the submucous operation to take care of the 
redundancy which occurs when the septum is brought into the 
vertical position. In order to maintain the lower segment in 
position the nasal saw is then taken and the lower segment 
sawed almost threugh at its base at the very floor of the nose. 
With the 
brought into the vertical position and in direct contact with 
the upper fragment. A loose-fitting hollow splint is main- 
tained in position for a number of days until complete union 
This operation can 


finger it is then easily straightened so as to he 


in the new position has taken place. 
be done under cocain and will result in a straight open nos- 


tril. It is limited entirely to operations on the cartilaginous 
septum. 
Dr. L. E. Waite. Boston—TI differ with Dr. Gibb, for T think 


T have never 
seen one that The ordinary 
cartilaginous conditions in the anterior part are easily cor- 
rected by the resection method. The objection that it takes 
too long does not apply to these cases, for it can be done under 
eocain anesthesia with the patient in the recumbent posture. 
In looking over my records T find that T have done 33 with the 
saw, 10 by the Watson-Gleason method and 5 Asch operations. 


there is one method of correcting all deviations. 
T was not willing to attempt. 
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I have now abandoned all these and adopted the windo\ 
tion method, of which | 
the last 
that 
occurred in my first eight cases. 
in the last 19, 





have done 27. The results f 
named are better than in all the e hers. It 


I have had three perforations out of these 27, bh 








I have had no pert 
So IT think these three were due to inex py.) jens, 
the lack of proper instruments, and in one case to either ») 
sure of the gauze or too much adrenalin, which caused 


ing. This operation is more accurate, since it is dom 


the eve and every part of the deflection can be seen 
We 


work, for we do not calla result good unless we eet the <oy 


removed. have a higher standard in window. 1 





in the median line. Splints do not have to be worn. 7! 
are a great source of annoyance to the patient. Th 
greater rapidity of recovery. The mucous membrane 
quently smooth at the end of three weeks, while tly 


methods require tive or six. The patien 


days after this method has been emploved. There is also 


can go to work t 


of pain, due to absence of traumatism and greater 
from sepsis. 

Dr. W. S. 
dow 


ANDERSON, Detroit 
method. | 
number of times, 


I speak in favor of t 
the other operations 
but feel that the window resection meth 

the most satisfactory. 


resec ion have done 
In my experience, cartilaginous 
tions alone are not very common. My cases usually have sor 
bony deviation as well, and the resection operation seems 4 
vive the best results. It takes longer to do the operation, | 
Another a 
Patients are not 
room and the after-treatment is <u 


that a business man does not have to be away from his bus 


the shorter after-treatment compensates for this, 
vantage is that it can be done under cocain. 
confined to their bed or 
ness more than a day or two. The operation on the eartilavir 
ous septum alone can be done quickly, but the bony part tal 
a longer time. T have had a few perforations, but they wer 
I do not 
operation without an occasional perforation. 

Dr. Orro T. Freer, Chicago—I continue to correct all vari 
ties of deflections of the nasal septum by the window resectior 


all in my earlier eases. believe we can practice any 


or submucous method, for the principle of that operation, th 
absolute removal of the bent cartilage or bone, unlike the fra 

turing methods, makes complete and lasting relief from the 
nasal obstruction a positive certainty, no matter what be th 
size, shape or position of the deviation. The window resection 


needs no longer either defense or advovrates, Tt needs, however 


to be saved from such of its friends as are attempting to do t! 
operation with an imperfect conception of its character and 
erude instruments: imperfect results due to work of this kind 
will injure its popularity. Both from publications and pe 
that the idea 
that the mucoperichondrium or mucoperiosteum covering thi 


sonal communications T have found 


nrevalls 
ye { 


deviation should be pushed back by blunt or chisel-like instru 





ments, much as the skin and periosteum are seraped off fron 
The soft cart! 
age does not offer a good surface for scraping and, in addition 
in almost every case, the mucoperichondrium, over the anterior 
one-third to three-fourths of the aree of the cartilaginous dev 


the mastoid process. This notion is incorrect. 


ation on both sides, is so firmly growa on to the cartilage that 
only sharp dissection with keen, thin-bladed knives of proper 
shape makes the separation of the mucous membrane from its 
attachment possible. Back of the vertical summit of the «i 
flection on the convex side and above and behind the 
hollow on the concave one the mucosa may usually be under 
mined, not pushed off, with dulled thin-bladed instruments 
thicker chisel-shaped ones are not at all suited to the purpo 
The multiplicity of my instruments for dissection has been 
criticised. The reason for their number is the necessi!y {0 
many little blades attached at various angles to dissect porallel 
to the many planes offered by different deviations. In ai lition 
the knives must be suited to cut deep in the naris or far !! 
front: some must be rounded and sharp on their fron en 
for places where the side of the blade can not be used: 50 
blades must be dull and others have a razor edge. A!! the 
qualities necessarily multiply the instruments somewh but 
their number enables the operator to always find the kv fi 


deepest 


oe 
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radually as successive operations showed 


Diades were di 
the need o1 
shapes. In the average case not more than perhaps 
ferent blades will be used, but the odd ones will fil) a 


ost readily in a given place. 


some time, The shank and handle of the knives should 


straight line. Tf they form a so-called nasal anele thi 
tion of the hand is interfered with and ics motions 
The little cartilage knives 


as they enable the operator to remove the entire 


f dire 
nnlicated are 
compiicated, ATE. Very 
inous deflection in one piece in most cases, thus saving 
deal of time and reducing the time of ope ration in cat 
Kor foi 


to the 


us deflections often to but thirty minutes. 


still prefer the Griinwald punch. It reaches 


the nares and is not so large that it interferes with 


vision, A forceps that does not reach to the posteri 
ler of the vomer in a large man is too short for use. ‘The 
se of the chisel I confine to the base of the septum since Dr. 
Christian . Holmes, at the Saratoga session in 1902, spoke 


ivningly of its employment on the higher parts of the sep 
on account of the danger of sha‘tering the delicate bone 
creating far-reaching fissures. T operate now on all cases 


vith the patient recumbent on This 
that 


ts him at erse and the operator has more freedom of motion 


a high operating chair. 


Is the faintness often overcomes him when sitting, 


n he stands beside his patient than when he is sitting. To 
iT remains of the deviation alone the base of the septum 


ve the patient sit in a chur for a few minutes at the 
lof the operation. As a substitute for the expensive Kit 
in light a 50-candle power, pigtail filament, stereopticon, 
neandescents Edison Heht. attached to a stand, may be used 


lection with the head mirror. 
Dr. ik. E Sedford, Mass. 
isal septum mentioned by Dr, Gibb has not received in ou 


trinl that it 


toy We 


Foster, New The resection of the 


un ry the proper amount of consideration and 


The Germans have for a long time resected the sep 


tim with much better results than we obtain from the Asch, 
he Gleason or any of the modifications of these or similar 
methods. Freer and White have been resecting the septum for 
the past two or three years and report good results. Theiu 


vous Meisions, however, are made in such a way that retrac 
curling, perforations and granulations are more apt. to 
vir than in the more simple operation of Killian. Jansen, 


enzel, et al. Their operations are also complicated with 


inv specially devised instruments. The submucous resection 


of the septum as done by Professor Killian consis's of one 


traight incision through the mucous membrane over the cat 


filaginous part of the septum, about three-quarters of an inch 


Ty 


Y 





ony and nearly at right angles with the floor of the nose 
perichondrium and the periosteum of this side of the sep 
mare elevated from that part of the septum to be removed: 
noan incision is made through the eartilage. in Jine with 
first mucous incision, to the perichondrium of the oppo 
side. Through this last incision the opposite mucous sur 
can easily be elevated from the septum. The two mucous 
ices thus elevated are separated with a long Killian speeu 
leaving the cartilage between the blades. The septum 


now be 


f 


removed with scissors, Hartmann’s concho‘one or 
nsen-Middleton’s forceps. In a few cases a chisel] may be 
to remove the lower part of the vomer, but should not 
ised until the overlying bone has been removed. The mu- 
incision can easily be closed with one or more sutures, 
as a usual thing they are not required. The 
are loosely packed with cotton, to be removed on the 
ing day. T saw a large number of patients in Killian’s 
on whom this operation had been performed. All had a 
', smooth septum. In many of the older cases the sep- 
\s firm, there being a re-formation between the two 
lavers. T did not see a deformity of the nose as a 
f the operation. The Killian long speculum and the 
rare the only instruments required that are not con- 
ina laryngologist’s armamentarium. 
: i. H. Brieas, Asheville. N. C.—T have had experience 
‘h 11 cases of resection operation. The first 
‘ith the instruments used in ordins ry nasal work, and 


inferior 


two were 
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were successful in restoring the function of the nostril except 
and the other 


that perforations resulted, one mm. by G mm, 


nearly twice as large. The remaining cases were done with the 
Freer instruments devised especially for the resection opera 
tion, and the results have been very eratifvine I have had 
some difficulty in maintaining the flaps in place, but have 
overcome this in the last few cases by inserting a suture 


through the corners of the flaps and through the mucous men 
brane immediately below, after which the packing can be dom 
without fear that the flaps may be misplaced. L consider thy 
the 


It is tedious and requires much time 


resection operation the pre ferable one in vreat mayorits 


of detlections. und pa 
tience, but you are amply repaid for this in the end 

Dr. KASPAR PIscHeL, San Francisco—In all intranasal oper 
we have to decide 


If we do 


the nose we are liable to be called out at any time of the night 


ations in which splints are not necessary 


Whether we should pack the nose or not. hot pack 


on aceount of a secondary hemorrhage: if we do poe 


patient may pass a sleepless night from the discomfort. of the 
packing. I would like to draw your attention to my method 
collodium as a 
the 


JOSEPIT S. 


of using dressing after nose operations, pub 
lished in frehives of Otoloay, 1902. 

Dr. GIBB—| glad that Dr. Myles and Dh 
Maver are, in the main, in accord with my views as to the 
indications for both the Asch operation and the Watson-Glea 
Dr. Myles in that the Watson 
(leason does not meet every indication in bony deviations, and 


am 


son. 1 fully coincide with 


that it is necessary, in some cases, to do supplementary opera 


tive work. Dr. Mayer has given me too high a number ot 
good results in the Asch when he states there were 47 cures in 
1S cases. The figures were 47 cases in whieh the result was 


y 


eood, 1] in which the result was fair, and 3 failures. IT have 
not followed the practice of Dr. Maver to use general anesthe 
sia. in the Asch operation. 
done local 

[T have been accustomed, for years past, 
ing only local anesthetics in all the various methods for the 
correction of deviated septa, so that when I began to do the 
Asch, a much less formidable operation than many of its pre 
In the 
main the results have been good, and I never use general anes 


Nearly all the cases reported were 


under anesthesia. This, I presume, is a matter of 


cus‘om. of employ 


decessors, I could see no reason to change my method. 


thesia in these operations unless requested by the patient. In 
reply to Drs. White, Anderson, Foster and Freer, who have 
spoken so favorably of the “window resection” method, T would 
say that the time limit did not permit me to reach this part 
of my subject. and that T have little to add to what is said in 
the body of the paper. While T have had little experience 
with this method, T still believe, as stated 
that it not ease. T 
of marked cartilaginous and 


in the conelusions, 
there are 


will meet every am sure cases 


osseous deviations in) narrow 
nares, complicated, as is so often the case, by largely hyper 
trophied turbinates. in which the mucous membrane is so 
“thinned out” over the deviated portion as to make anything 


like a clean dissection absolutely impossible. 


TUBERCULAR LARYNGITIS: PROGNOSIS AND 
TREATMENT.* 

GALLAHER, A.M., 

DENVER, 


THOMAS J. M.D. 


COLO. 


In considering the prognosis of tubercular laryngitis 
it is mv desire to do so under three heads: 

1. In regard to local lesions. 

2. In regard to restoration of function. 

3. In regard to life. 

Irrespective of the character of the local lesions it 1s 
impossible to give an abstract prognosis concerning 


them. 

* Read at the Fifty fifth Annual Session of the American Med 
jeal Association, in the Section on Laryngology and Otology, and 
approved for publication by the Executive Committee: Drs. G 


Hudson Makuen, George L. Richards and John F. Barnhill 
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Most careful consideration niust be given the pulmon- 
ary and general condition of the pitient. With exten- 
sive und rapid \ breaking down pulmonary areas the 
the reparative process in the larynx may be nil, as it is 
in other parts of the body. With slight pulmonary in- 
volvement, general ition the prognosis 1s 
more favorable. Laryngeal manifestations seldom im- 
prove under any Licatment pulmonary and 
general conditions improve, 

With imereased activity of the pulmonary 
further infection of the larynx is likely to occur through 
the lymphatics and vessels or by direct infection of the 
bacilli in the sputum; or, again, the laryngeal disease 
progresses owing to the general resistance being dimin- 
ished. We must consider the location of the lesion, 
area and depth of the infection, and also if many dis- 
tinct places are involyed. If the entire larynx is affect- 
ed, including the perichondrium and cartilages, the case 
is hopeless. Ulcerations in the commissure and on the 
epiglottis are, in my expericnce, most intractable. Those 
involving the true and false vocal cords seem to yield 
more quickly. Most prompt and energetic treatment is 
necessary to limit destruction of the vocal cords in order 
to save the voice. There is a direct relation between ex- 
tent and depth of ulceration and cure. Deep intiltra- 
tions are followed by the most extensive ulcerations. 
The more superficial ulcerations are more amenable to 
treatment. 


} 
COnG YOOKU, 


unless the 


disease, 


LESIONS IN LARYNX. 


The lesions found in the larynx may be placed under 
the folowing heads: 
1. Infiltration: Superticial and decp. 
2. Ulceration: Superticial and de a 
Both conditions are associated wit! 
edema, which is usual.y found in the ante With under- 
tissue, as in the epiglottis and 


more or less 


connective 
aryve pig elottic folds. 
iniiitrations, both 
qulescent indetinitely 
change in the 


lying loose 
superficial and deep, may remain 
depending on the SUuppiy 
tubercles, he tubercles undergo 
change as in other parts of the body, viz.: a, 
fibroid limitation (encapsulation) ; ¢, cal- 
Ulceration follows softening; this in turn 
followed by cicatrization as a result of treat- 
| have never seen a case of spontaneous cure of 
ulceration in the larynx. If fibroid change 
tubercle, it may remain quiescent, but it 
is not destroyed. The term cure can only be applied to 
given laryngeal lesions which are replaced by scar tissue 
areas which have become impregnated 


blood 
and the 
tie same 
Softening; b, 
cification. 
may be 
ment. 

tubereular 
surround the 


or to softened 
with lime salts. 

Restoration of voice will depend on the amount of 
museular sniper atta and on the integrity of the voeal 
and freedom of the articulations. Laryngeal tu- 
hereu losis elioes if ever produces death per s¢ 

INFLUENCE OF CLIMATE. 

It is of the utmost importance that the pulmonary 
and general conditions be improved as rapidly as possi- 
ble. The removal of the patient to a proper climate is 
imperative The arrest of the pulmonary disease will 
lessen the probability of further laryngeal infection. 

While good results have sometimes been. obtained by 
laryngologists despite unfavorable climatic conditions, 
vet the prognosis in regard to life, as well as a cure of 
the laryngeal lesions, is much more favorable in a suita- 
ble climate. 


cords 


PROGNOSIS. 
To sav that all cases of laryngeal tuberculosis 


are fa- 
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tal is erroneous; 1 have seen many cases in one st 
another recover; some who were apparently doom 
which extensive invo.vement af the larynx had occu 
including considerable destruction of the epiglottis, 
have had two cases in the last year where from 0 
fourth to one-third of the epig lottis was destroye, 
yet the patients recovered. 

Many have recovered where the 
and commissure were allected, 
bination. 

In every case it is our duty to give these patients | 
benetit of our best efforts as early and as thoroug! 
possible. 

Too often patients present themselves with a 
less condition of the lungs as well as of the laryny 
we must not be discouraged in our efforts to save thos 
who have a possible chance “or life. 

TREATMENT. 

In case active surgical procedures are deemed wnwis 
the treatment consists of thoroughiy cleansing th 
larynx, followed by soothing applications and sprays. | 
have secon cases of infiltration remain quic scent Daag on 
to five years, and still the parts are intact; ther 
we can hot deem it best to endeavor to remove this 
fected area in all cases, 

If surgical procedures aie deeided on, 
Iniiltrated area sould be very thoroughly 
the parts stimulated to promote cicatrization. — \\ 
once ulceration has occurred, however, | have seen 1 
ine but thorough curettement ally 
eneigetic application of strong germicidal remedies. | 
vegetations are engrafted on the ulcerated 
should be removed before any other treatment is insti. 
tuted, so that the remedies may be more effective. ‘I! 
treatment by electrolysis has not been widely used, no 
has the influence of the v-rays or radium. 
cient!y demonstrated to warrant their general use 

In the treatment of the ulcerations many. reine 
have been used, and T desire to again cal! attention | 

formaldehyd. Since my report in reg 
to this remedy, read before this Section in) Denver 
1898, I am still further convinced that it is a rem 
of very great value. It is satisfactory as a 
tends to shrink the exuberant granulations and s 
lates the healing process It is probably more pene 
ing than any other remedy which we possess. Th 
to be obtai ined by the persist nt use of 
In addition to the office treatment, | 
rect my patients to spray the larynx several times 
with a formaldehyd solution (ett. 1 to 3 toe om 
The loeal applications of formaldehyvd are mad 
stronger solution, 3 to 5 per cent. This I follow 
insulation of aristol and orthoform, and lastly, t! 
tratracheal and Jarvngeal injection of oil cont: 
menthol. oi] of cinnamon, ete.  Formaldelhvd sho 
thoroughly rubbed in. 

Too much stress can not be laid on the proper us 
this remedy, as many have failed to get its benetfic! 
sults owing to its too infrequent use. In addition to ifs 
influence on the ulcerated areas, it is a splendid pr: ] 
lactic. My expenence with formaldehyvd extends 
a period of ten years, and T have seen the most gr 
ing results from its use. 

DISCUSSION. 

Dr. W. FREUpENTHAL, New York City—It does not accor’ 
with my experience of tubercular laryngitis that the local 
manifestations seldom improve unless the general con! tition 
gets better. In laryngeal tuberculosis we my expect any’ hing 


s All 


true and false « 


either alone or in con. 


however 
removed, 


2001 follow il 


areds 


heen sul 


tie vaiue ol 


VOTH 


results are 


maldehyd, 
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and everything, and I have seen cases improve very much while 
the process in the lungs was getting worse rapidly. When we 
succeed in putting these ulcerations at rest by means of a nar- 
otic, Nature will do the rest, and they often heal up while the 
process in the lungs is getting worse. Another method of 
sreatment I have pursued has been the use of radium intra- 
lapyneeally. I have introduced it into the larynx and left it 
ye for ten minutes at first, and then for half an hour, daily. 

result: was very interesting. Some of you remember the 
time When Koch’s tuberculin was first injected and the changes 
th it were produced in the larynx. The changes observed after 
the use of radium were almost identically the same. ‘This pa 
tient had a large larynx, with ulceration of both vocal cords, 
but after a few sittings infiltration set up, edema appeared, and 
after the tenth day I had to stop treatment for a day. These 
infiltrations grew so that she could speak with some voice, and 
she was delighted. While I did not accomplish a great deal, it 
was an interesting experiment. 

Dr. W. S. ANDERSON, Detroit—The treatment of laryngeal 
tuberculosis with soothing applications gives better results 
than with those that are irritating. I also wish to indorse the 
value of intratracheal injections. I find them very eflicacious 
in relieving the symptoms, allaying cough and improving the 
patient’s general condition, I always use olive oil as a base, 
and such drugs as guaiacol, camphor, menthol, oil of thyme, oil 
of wintergreen and oil of eucalyptus, and have found them very 
helpful. 

Da. W. E. CASSELBERRY, Chicago—I welcome any new rem- 
edy for tuberculosis of the larynx in the hope of improved re- 


A iit 


sults, but confess in advance to skepticism. I have treated 
many eases in different ways, and the more I see of it the more 
| feel that local remedies have but little influence on the ulti- 
mate outcome of the disease, although often of incalculable 
value to relieve pain and distress. A few cases recover and 
some run a slow course, with periods of distinct betterment, 
but the detinite improvements which I have observed have fol 
lowed increasing the general resistance by correct mode of lite 
rather than local medication. Concerning the surgical treat 
iment, | am in accord with Dr. Gallaher, that one should hesi 
tate before breaking up a mere infiltration. I have seen the 
use of the curette followed by a rapid aggravation of the con 
dition. If, however, there is already an active ulceration, which 
is circumseribed and accessible, so that one can make a thor 
ough eurettement, I have seen the best results follow, espe- 
cially if supplemented by the application of lactic acid. ‘There 
fore, I do not wish to disparage surgical treatment, but to 
plead for a wise selection of cases on which the curette is to 
be used. I differ somewhat as regards tuberculosis of the 
larynx going pari passw with the condition in the lungs. | 
lave seen cases where death was practically dependent on the 
larynx, and | have also seen the reverse condition, where the 
larynx continued to improve while the lungs grew progressively 
Worse, Hlowever, these cases may be exceptional. [L would 
like to know how Dr. Gallaher manages to have the patient 
spray his own larynx. I have no apparatus by which a pa- 
ient can spray his own larynx effectively with other than oily 
medicaments. In this connection, I would like to eall atten 
tion to the spraying nozzle of Dr. Freer, which goes around the 
epiglottis and jnto the larynx, but it requires a physician to 
e 1b, 
Ok. Kate W. Batpwin, Philadelphia—I want to mention the 
ft carbolie acid in these cases of tuberculosis of the larynx 
er thorough ecocainization, the ulcer is touched with car- 
‘acid. T have seen a number of cases where the uleer was 
lutely cured in this way, especially where the treatment 
instituted in connection with the aw-rays. 
. Ross Tf. SKILLERN, Philadelphia—I agree with Dr. Freu 
Ma 


regarding the laryngeal and pulmonary lesions not be- 
dependent on each other, so far as the general condition of 
patient is concerned. I have often noted marked improve 

in the local lesion, while the general systemic condition 

‘he patient was growing steadily worse. The prognosis de 
pens more on the general systemie condition than on the 
‘ivoat lesion and may be said to be favorable if the case is 
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seen at an early stage of its development and the tuberculous 
deposit in the larynx is localized. Extensive curettage should 
only be employed in those cases in which there is a fair chance 
of curing the disease. Regarding the preparation anesthesin, | 
have used it for some months, but fail to note any advantages 
over orthoform, although when the latter loses its effect anes 
thesin may be used as a very satistactory substitute. 

Dr. Orro T. FREER, Chicago—l think the galvanocautery 
should not pass unnoticed as a therapeutic measure in tuber- 
cular ulceration of the larynx. It produced complete recovery 
in one of my cases presenting epiglottic and interarytenoid su- 
perticial tubercular ulcers. The edematous intiltrations of tu- 
berculosis are, of course, not suited for it. Recovery in any 
case of tubercular laryngitis, in my experience, is a rare 
event, and I was surprised at the rapidity with which thorough 
cauterization in this case arrested the disease. ‘The good vital 
itv of the patient and her moderate susceptibility to tuber- 
culosis were aids in producing the recovery. If these condi 
tions had not been present the treatment would doubtless 
merely have aggravated the disease. 

Dr. J. F. MCCONNELL, Las Cruces, N. M.--I have seen a great 
many of these eases which have come from high altitudes down 
to a low altitude in very bad condition. I have used a 2 per 
cent. solution of methyiene blue in these cases with most grat- 
ifyving results after all analgesics had failed. [| apply it in the 
ordinary manner with the Mckenzie forceps, in a 2 per cent. 
aqueous solution, taking care to get a good quality of 
methylene blue. The action is so prompt that in three or four 
hours all the annoying symptoms are relieved and the patient 
gets great benefit from this palliation. I know of no real ef- 
fect on the course of the disease other than that due to climatic 
conditions, but it has a very decided palliative action, and is 
well worth trying. 

Dr. Thomas J. GALLAHER—The method of spraying the 
larynx is not learned in a day, but these patients make re- 
peated efforts and eventually yield to instruction. It is done 
with difficulty in a number of cases, but it does a great deal of 
good. It is simply a question of trial, and I am satisfied I can 
teach four out of ten to use the spray. After an experience of 
fifteen years with a large number of cases of laryngeal tuber- 
culosis, | make the statement with a good deal of thought that 
the condition in the larynx does not often improve unless that 
of the lung improves also; but the converse of that I have not 
found to be true. While the larynx may be retrograding, the 
lung is often improved, this probably being due to the climatic 
effects on the pulmonary areas. In many cases nothing but 
breaking down of the larynx can result, though the lung may 
improve very rapidly. The curette must be used carefully, and 
we should always hesitate about breaking up a fibrous capsule, 
If it is once undertaken, it should be done with the idea of 
thorough removal, and it must not be attempted unless that 
can be done, After ulceration has begun, I do not know of any 
ocher treatment which compares with it. It is capable of pro 
ducing much good, for the larynx is breaking down more and 
more; many of these eases will not improve without it. Met 
Jene blue and intratracheal injections of various kinds all 
their place. The influence of these on the cough is often quite 
narked and lasts for some time. 


Black Penis from Dose of Antipyrin—Malherbe of Nantes 
was consulted by a young man, recently infeeted with syphi 
lis, on account of a large bluish-black pateh which had sud 
denly appeared on the dorsum of the penis. He supposed that 
gangrene was imminent, but Malherbe reassured him on learn- 
ing that he had taken 1.5 gm. of antipyrin six hours before to 
banish an attack of migraine. Aside from the discoloration 
the tissues were entirely normal, and there was no other dis 
coloration elsewhere on the body. Fournier called attention 
more than five years ago to this possible action of antipyrin 
on the penis. Malherbe thinks that the phenomenon is due to 
in intense congestion entailing actual eechymosis. The young 


man Was in the habit of taking 1 to 2 gm. of antipyrin ocea- 
sionally to cure migraine and had always found it answer the 
purpose, with no by-effects. The details are given in the 
Gazette Med, de Nantes of June 18, 
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INTUBATION, 
INCLUDING A REPORT OF SUME UNUSUAL CASES.” 
BURT RUSSELL SHURLY, M.D. 
DETROIT, MICH, 

Notwithstanding the active opposition of many prom- 
nent british and continental specialists, the admunis- 
tration Ot iarge doses ol anlidipnutheritic serum and i- 
tubation have become generally recognized as among 
the most successful iile-saving methous in the hands of 
pediatrist or laryngologist. lis treatinent, however, 
of laryngeal dipltieria In private practice hias not at- 
tained the wide field of usefuimess which it deserves. 
The larger and earlier doses of antitoxin have developed 
new indications for the treatment of tube cases, and 
greatly reduced the mortality. 

In an experience with over 35V intubations with anti- 
toxins Im private practice sume peculiar difficulties have 
been encountered which | have not observed to have 
been recorded in our literature, except meagerly. ‘The 
usual technic of intubation may be necessarily modified 
in a hurried introduction of the tube. When the handle 
of the introducer can not be pressed we.l down against 
the chest wall, the tube may be passed in a horizontal, 
lateial position into the pharynx, and then tipped to the 
vertical, engaging the left index finger when in position ; 
or the index finger and the tube resting against it in 
proper position may be passed simultaneously to the 
opening of the larymy. 

A study of the various modilications of the O’ Dwyer 
instruments made by Collin, Baer, Tsakeris, Egide, Ra- 
bot, Bauer, Fisher, Trumpp, Bayeau and others is ex- 
ceedingly interesting. We are led to the conclusion that 
the European surgeon is endeavoring to avoid the use 
of our perfect American instruments, but with more ex- 
pensive results. Let us join with Waxham, Nicoll, Me- 
Coliom, McNaughton and others in a plea for the ideal 
instruments and tubes of O’Dwyer. Let them remain 
in their perfection as a fitting monument to the genius 
of the master who presented them. ‘Two or more sets 
of seven tubes are essential for careful work. 

The operation should not be attempted without prac- 
tice on the phantom, anesthetized dogs, or the cadaver. 
Traumatism, followed by superficial and deep ulcera- 
tion, retained tubes, or the spasmodic ulcerous condi- 
tion, characterized by frequent autoextubations, result 
in many cases when an ill-fitting tube is worn. The se- 
lection of a proper tube for each patient deserves the 
most careful consideration. The great value of experi- 
ence in technic and the dangers and accidents of intuba- 
tion have been pointed out by the numerous writers. 

Variations in the size of the lumen of the larynx are 
found in different races. An Italian child of three years 
frequently requires a two-year tube, while those of Pol- 
ish or Bohemian parentage, for example, will frequently 
wear a tube a size larger than the American subject. 
The presence of adenoids and other nasal obstructions so 
common in children who develop severe laryngeal diph- 
theria are also important factors in the development of 
malformations. These patients often require smaller 
tubes than the age would indicate. The peculiar abnor- 
mal topography of the larynx, as a high or low variety, 
may be noted as a family anomaly, where two or more 
intubations are required in the same household. The 
expert sense of touch alone can reveal the peculiar devia- 
tion from the normal larynx in the living child. A 





* Read at the Fifty-fifth Annual Session of the American Med- 
teal Association. in the Section on Larvngology and Otology, and 
approved for publication by the Executive Committee: Drs. G. 
Hudson Makuen, George L. Richards and John F. Barnhill. 
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plea is made for an accurate interpretation of abnorma.. 
ues or pathologic conditions by digital examination of 
the larynx, ‘This is not attained without consideral)| 
practice. 

The jaryngologist who is not an intubationist doo 
not frequently resort to digital examination of the 
larynx. As the late Dr.O’ Dwyer has said, little is kuowy 
about malformation of the larynx in children, A cou. 
siderable number of infants undoubtedly die of unco- 
tected congenital stenosis of the syphilitic, vestibular, 
web or pouch varieties. ‘The diagnosis must be eare {lly 
made before operation. | have been ealled to intubar 
cases Of asthma, puectunonia, acute laryngitis, larynyis. 
mus stridulus, retropharyngeal abscess, foreign bow 
the trachea, laryngitis of measles, and edema, whic 
were mistaken for the stenosis of diphtheritic laryngitis, 

Intubation is usually considered an easy operation, 
especially ina child from 3 to 4 years of age In point 
of fact, it may be exceedingly difticult or lin possilie, 
Ingais and Abt of Chicago and Ranke of Munich repor 
impossible cases. My experience will add one case to the 
list. Operation was attempted many times by my col- 
league, Dr. P. M. Hickey, and myself in a child 1, 
years of age, suffering from laryngeal diphtheria until 
tracheotomy was necessary. The right arytenoid region 
was infiltrated and firm under the finger. The one-year 
tube was used and engaged the laryngeal opening per- 
fectly. With gentle pressure it could be advanced about 
one-half inch, only to meet with a firm obstruction. In- 
tubation was attempted after tracheotomy, with | 
saine result. When the child died some days later o! 
bronchopneumonia, a postmortem was refused. ‘Phe pa- 
tient apparently had a congenital stenosis just below 
right arytenoid, 

In endeavoring to teach students the proper teclinic 
serious difficulties are presented, which are given meager 
consideration in the various books on the subject Som 
men neyer can learn to intubate. The prominent difli- 
culties, briefly stated, are: Large or clumsy fingers, im- 
perfect tactile sensibility, insufficient attention to de- 
tail, poor knowledge of the anatomy of the larynx an 
adjacent structures, the use of too much force or ten- 
dency to carry the tube too far posteriorly into tli 
esophagus. A considerable number of cases have come wnh- 
der my observation recently where the former operator 
had failed to intubate. The causes of failure have been 
carefully studied. They are exceedingly interesting 
and instructive. An intubationist can not be considered 
an expert until he has performed the operation on at 
least 25 cases. The usual difficulties are then overcome 
and confidence is established. 


he 


CAUSES OF FAILURE TO INTUBATE. 


The most common causes of failure are, first, the 
faulty position of the patient. With the head thrown 
well back, we have a direct route into the esophagus. 
With the patient “held as if hung from the head,” the 
larynx is readily entered, 

Second, proper technic is dependent on drawing the 
tongue well forward. We frequently note the effort of 
patients who have been previously intubated to resist the 
introduction of the tube by foreing the root of the 
tongue backward and holding the epiglottis well over the 
opening of the larvnx. 

Third, spasm of the glottis may cause the tube te 
slip over into the esophagus or engage the folds 0! 
mucous membrane on either side. This is easily pre- 
vented by holding the tube in place until the patient 
takes a deep inspiration. 
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fourth, peculiarities of structure or conditions about 
epiglottis may interfere with the operation. In 


tue 

chudren from 6 months to 2 years, the flexible epiglottis 
uay curl downward and posteriorly under the imdex 
jinger, making it dillicult to restrain the normal function 


ol wt ecartuage. Edema may make the operation diliicul 

bifth, the cause of failure is frequently due to the 
se of a larger tube than necessary. 

sixth, hypertrophy or edematous arytenoids, a large 
leathery diphtheritic exudate, a sharp laterai or ante- 
or curve of the laryngeal bands or tumors greatly in- 
ease the ditliculties 

Seventh, the use of force is only mentioned to be con- 

mued. 

fhe resulting hemorrhages, syncope, 
ana ed traumatisms are unnecessary, 

Gentle, firm pressure may be required to force the 
tube through a subglottic obstruction into position after 
the obturator has been removed. A deep inspiration of- 
ers a lavorabie moment to exercise this steady pressure, 


false passages 


OBSTRUCTION OF TUBE WITH MEMBRANE. 

The use of large doses of antitoxin has increased the 
so-called danger of pushing down the diphtheritic mem- 
brane ahead of the tube. ‘The exudate separates more 
rapidly and easily from the mucous membrane under 
the action of the serum, and this accident occurs fre- 
quently. It is usually to the advantage of the patient, 
however. The sudden withdrawal of the tube immedi- 
ately during the paroxysm of coughing may be attended 
by the expulsion of a cast of membrane. Where difh- 
culty is experienced in dislodging the detached mem- 
brane from the larynx or trachea, mechanical emesis 
produced by placing the handle of a spoon against the 
base of the tongue and pharyngeal wall is usually sutti- 
cient. This may be followed by several teaspoonful doses 
of spts. frumenti until coughing is produced. Repeated 

itubations may succeed if these measures fail. Severe 
hemorrhage and syncope during a skillful operation are 
extremely rare. 

Obstruction of the tube with loose membrane is much 
more frequent when antitoxin is given 12 to 24 hours 
before operation. Casts of the larynx and bronchi are 
frequently expelled as such in these cases at the time of 
ntubation, or they may be pushed below the tube. When 
the familiar valve-like sound is heard with each expira- 
tion it denotes the danger of obstruction. 

CARE AND EXTRACTION OF TUBE. 

Large doses of antidiphtheritic serum have made pos- 
sible a procedure that obviates the danger of sudden 
leath from obstruetion of the tube, facilitates the ex- 

action, and in private practice has been found entirely 
practicable, especially among children over three years 

age. Where this method has been followed of leaving 
string fastened with adhesive plaster across the left 
cheek, no prolonged or retained tubes have been neces- 
Sa Where antitoxin has been given in large doses, 2- 
jours or more before the operation. the tube is usually 
from two to three days. It is possible during so 
period to allow the string to remain in place. 

(nder these conditions the nurse can easily remove the 
in case of danger, and the anxiety of the parents is 

'\v relieved when prepared for this emergency. In 
cases among ungovernable children and unreliable 

ts this method is not a suceess. Leaving the string 
iously not necessary in hospital practice, where 
rvices of a trained nurse and expert intubator are 

rs on call; but in private city practice it is conven- 
simple, practicable in older children, and also in 
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many selected cases under three years of age. ‘The tech- 
nic, accidents and dangers of extraction are eliminated. 
It is a well-known fact that edema of the tissues in the 
region of the epigiottis and arytenoids often follows the 
most careful manipulation, and a slight swelling about 
the entrance of the larynx may result in obstruction 
enough to require reintubation. Gentle removal of the 
tube with the string has been followed by no obstructive 
edema in my series of cases. In a few cases the string 
seemed to increase the dilliculty in taking nourishment, 
but post-pharyngeal paralysis also existed in severa. as 
the explanation of the trouble. When genuine interfer- 
ence with swallowing is encountered, the string or tube 
may be removed, 

A case which illustrates one of the unusual accidents 
of extraction came under iny observation some months 
ago. A previously healthy child, 444 years of age, was 
intubated with a three-year tube for the relief of stenosis 
due to laryngeal diphtheria of the descending type. 
Three thousand units of antitoxin as an initial dose 
were administered, and the child placed in an improvised 
croup tent. Although the sepsis was extensive from an 
infected area involving the tonsils, both — and ¢ 
portion of the pharyngeal wall, the child made an unin- 
terrupted recovery until the morning of the fourth day, 
when extraction was attempted. As the closed jaw of 
the extractor was resting against the head of the tube, 
with a deep inspiration the child raised up suddenly and 
the head of the tube was pressed below the cords. An 
effort to remove it by the method known as enucleation 
proved unsuccessful, as the cartilaginous rings of the 
trachea were exceedingly firm at this age. Five possi- 
ble methods may be available in these cases. First, 
evulsion or enucleation; second, a specially modified 
slender extractor with a long curve and sharply pointed 
beak; third, the use of a general anesthetic and the ex- 
tractor; fourth, the extractor and z-ray; fifth, trache- 
otomy as a last resort. In this case the special extractor 
was inserted below the cords, while the left hand held 
the larynx from the exterior. The instrument could be 
felt to come in contact with the head of the tube, and 
gentle pressure with a delicate side-to-side motion was 
sufficient to engage the proper opening and remove the 
tube. 

INTUBATION FOR OTITER CONDITIONS. 

Intubation for the relief of dyspnea due to multiple 
papillomata in children is successful as a measure of 
temporary relief. The theory of producing sufficient 
pressure by the tube to produce absorption of the growth 
has not received the practical verification expected. A 
case that illustrates the limitations of the operation in 
this condition came under my observation. 

CASE 1.—H. L., a boy aged 4 years, was referred to me by 
Dr. EF. L. Shurly. He was suffering from a slowly progressive 
difficulty in respiration, with complete aphonia. 

Symptoms.—The dyspnea became so great at times that dan- 
ger of asphyxia was imminent. The attacks of laryngeal spasm 
with great cyanosis increased and surgical interference was 
demanded. 

Treatment and Result.—He was sent to Harper Hospital and 
intubation was performed with complete relief. The tube was 
worn for some months, during which time it was removed each 
week and reinserted after some hours of natural respiration 
Persistent treatment by this method resulted in normal res- 
piration without the tube for an interval of three to four days. 
The patient returned to his home in a neighboring city and 
instructed to have intubation performed at home. <A week 
later he was returned in a serious condition, with the informa- 
tion that no physician in the city was able to intubate. 

Subsequent Treatment.—Tracheotomy was performed and the 
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larynx put at rest for over a month. Subsequent operations 
were also performed by Dr. E. L. Shurly during my extended 
absence from the city, when portions of the papillomata were 
removed through the tracheotomy wound and finally a thyrot- 
omy was performed, with almost complete restoration of voice. 

Intubation for papillomata can be classified as a tem- 
porary measure of relief only, and when performed 

racheotomy instruments should always be at hand. It 
is possible that gelatin alum or other astringents or med- 
icaments, when applied as a coating about the tube, 
might be useful in these conditions. 
INTUBATION IN TIIE ADULT. 

Intubation in the adult for the relief of acute stenosis 
is not attended by the successful results obtained by the 
intubation of the child, although Casselberry reported 
six cases, with five recoveries. While operation with the 
use of a laryngoscopic mirror is the method generally in- 
dicated in chronic stenosis, cases of acute obstruction in 
private practice present conditions which Gemand hur- 
ried intubations with the index finger as a guide. The 
adult cases that require intubation for acute conditions 
are, fortunately, very rare. Three cases have come un- 
der my observation They are two cases of acute sec- 
ondary edema, both of which were fatal, and one of 
diphtheria. as follows: 

CasE 2.—Mrs. F. B., age 29 years, was seen in consultation 
with Dr. Burgess Dec. 19, 1903, on the sixth day of the disease, 
and sent at once to Harper Hospital. 

Examination.—Examination revealed a diphtheritic exudate 
over the tonsils, pillars, pharynx, uvula and _ epiglottis. 
Laryngoscopy showed the extension of the pseudo-membrane 
over the arytenoids and downward, apparently completely 
obstructing the lumen. Respirations were thirty and very 
labored. 

Treatment.—Four thousand units of antitoxin were admin- 
istered, and intubation, with the index finger as a guide, was 
performed at once. The tube was immediately expelled with a 
complete cast of the larynx, and the trachea beyond the bifur- 
cation, followed by perfectly easy respiration. Three 
quent intubations were necessary (two performed by Dr, P. M. 
Hickey in my absence), and a thick leathery cast of the larynx 
was expelled at each operation, although 12,000 units of 
diphtheritie antitoxin and 20 ¢.c. of antistreptococeus serum 
were administered during the forty-eight-hour interval. Al- 
though the laryngeal dyspnea was entirely relieved, the patient 
died on the ninth day of anuria and septicemia of the strepto- 
In this case it was un- 


subse- 


coceus and Klebbs-Loeiller varieties. 
necessary to leave the tube in place. 
The adult Jarvnx is extremely irritable in this condi- 
tion, as reported by Dr. Casselberry in his paper, “Intu- 
bation in Acute Stenosis.” 
CONCLUSIONS. 
1. O'Dwyer tubes and instruments are generally satis- 


factory. No cheap modifications or substitutes are re- 


quired. 
2. Digital exploration of structures about the en- 


trance of the larynx are as relatively important in diag- 
nosis as examination of the nasopharynx. 

3. Failure to intubate is dune to the operator, except in 
very rare eases, in which it is impossible to intubate. 

4. Obstruction of the tube is more frequent after large 
doses of antitoxin. Therefore, the string should be left 
when indicated. 

5. Early intubation is advocated in private practice and 
removal of the tube at the beginning of the fourth dav. 

6. Early removal of the tube and large doses of anti- 
toxin before operation are in direct ratio. 

7. Intubation is usually indicated as the primary op- 
eration in papi!lomata of children and acute stenosis in 
adults. 
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DISCUSSION. 


Dr. GeorGE F. Corr, Buffalo, N. Y.—We are all aware thy 
intubation is becoming a lost art, now relegated to the surge; ms ; 


I have been wondering why laryngologists do not practice j 
more, and have been told it is because they are afraid of carry. ‘ 
ing infection from diphtheritic patients. 1 do not believe tha: 
take care of tubercular and sy philit; 
I have also been told that probably some oi 


for these same men 
throats. 
younger men do not practice intubation because they are atrail 
of carrying the infection to their babies. I said that J did yo; 


T 

{ 

believe that either. I have never had any trouble, nor haye | ] 
I 

{ 





taken any precautions except as to my hands. It is diflicy) 
to teach intubation. I have tried it on the adult cadayer }) 
the disseciing room and found that a poor practice. It is diy) ( 
cult to get bodies of young children for intubation puryoses 


I mentioned these dilliculties to a class, and one of the young 
physicians, taking a post-graduate course, offered himself as ; 
volunteer, and I intubated him twice. He never volun: cere) 

again, however. Intubation puts the larynx into an irritate) 
condition for from twenty-four to forty-eight hours. 1}, 
young man wrote up his experience, and | read it to one of thi 
It is important to know when to intubate ani 
what result to expect. Dr. Shurly has intubated 350 cases; | 
have intubated 109, and have had almost every accident excep 
I have been called to cases a number of times 





societies. 


a false passage. 
where the child was turning blue, the retlexes were abolishe: 
and it was gasping for breath, but pulse quite full and norn 
The tube may be put in in half a second, and the child wil] |i; 
in every instance. Here you have a peculiar condition, want 
oxygen, With a normal pulse. Whe» you have poisoning f: 
the Nlebs-LoeYer bacillus you have a very rapid ana compres 
sible pulse, an indication of acute fatty degeneration. In that 
case the child will die every time, with or without intubatin 
It does not die from suffocation, but from the bacillary alk 
loidal absorption. In the course of the next few years stud 
will probably know very little of the art of intubation. Si: 
the advent of antitoxin, it is almost impossible to get a g 
intubator. When you have a membrane in the throat and nos 
it is also in the trachea, and the string must be left on the tube 
or the child will be suffocated by the membrane occluding t! 
When vou are sure the trachea, nose and throat are free 
If a mar 
not expert enough to remove the tube, it is well to leave | 
string in and tie the child’s hands so that it can not possib 
pull out the tube. The tube may be left in indefinitely. | | 
intubated one child as many as fifty or a hundred times in 


tube. 
of membrane, then vou can take the string out. 


months. 
A healthy larynx can not stand much irritation, but a diseas 
larynx can stand anything. 

Dr. W. Eh. Casserberry, Chicago 
lost art. not 


It is as well to-day as ever and has a perfect 


Intubation is becom 
for the reasons mentioned, but because antit 
cut short the stage of constriction of the larynx. When I li 
Dr. Shurly refer to 350 cases of intubation since the intr 











tion of antitoxin, [ confess that I was surprised, and « 
infer that for some reason, in certain distri-ts in Deti 
diagnosis of diphtheria is not made sufliciently early. | 
had very few cases of intubation since the advent of anti! 
This reason for the decline of intubation is supplemented | 
the other, that more physicians are capable to-day of mal 
intubation than formerly. [ have not found it difficult | 
intubation. T have taught one hundred men annually 

itial steps, and many of these students subsequently per 
themselves in practice. The instruction js on voung eadaye! 
which are accumulated by the institution for this pur 
The class is divided into sections, and each member 
pelled first to make a @gita]l examination for stud\ 
pharynx and larynx, then to make an intubation anid ¢ 
tion. Pediatrists and general 


surgeons also are econ\: 


with the art. Fewer cases and more operators ma\ 
diminished skill with which to meet complications, but t! 
eral good has been subserved. As to the absolute inal) 
make an intubation in any given case, the wnexpec!ed 
cially liable to happen with this procedure. IT reeal] a cas 


Dr. Plummer’s which came to autopsy, at whieh it was den 
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| that the inner caliber of the cricoid cartilage would not 
permit the passage of the smallest tube of the O'Dwyer set. In 
case of my own, a partial ankylosis of the jaw precluded a 
roper manipulation of the instruments. A sphincter-like 
<pasmiodie closure of the larynx interrupting the passage of 
the tube is a real possibility. I have seen this happen in 
laryngeal diphtheria in a girl of twenty years of age on whom I 
ee making intubation under laryngoscopic observation. With 
two phases of this subject I have been especially interested 
the posture method of feeding, and intubation in the adult. 
Intubation in the adult is a good procedure when you can per- 
form it under laryngoscopic observation, but I have warned 
the profession against it when the patient is moribund or re- 
ewmbent, usually on a slouchy bed and unable to sit up, and 
when the diagnosis is not accurately made. In such emergency 
wases, usually of erysipelatous or infectious edema of the 
larynx or those with an underlying syphilitic or tuberculous 
stenosis, tracheotomy is much the safer and more satisfactor) 
operation. One’s index finger is too short to guide the tube in 
most adults, and, moreover, the mere insertion of the finger 
into the throat when the patient is already in extremis may 
cause immediate death. The so-called posture method of feed- 
ing after intubation of the larynx, which originated, and which 
was instrumental in popularizing the operation by satisfying 
the distressing thirst of patients without the danger of “swal 
lowing pneumonia,” consists in feeding while the head and 
chest are inclined downward, at such an angle as to preclude 
liquids from gravitating through the tube into the lungs, the 
ibility in this position to “swallow upward” being, 
retained, I wish to report continued success and satisfaction 
with this method of feeding with the head and chest on a 
downwardly inclined plane. 


of course, 


Dr. Kate W. Batpwin, Philadelphia—I will say for the ben- 
efit of those teaching on the cadaver, that it is of advantaze to 
do a preliminary tracheotomy and thereby control the 
tube with the finger from below. It adds very much to the 
facility with which the tube is introduced and also in the 


removal. 


Dr. B. R. Suurty—I should like to see the day when we can 
have an expert intubator in every large city. There are a vreat 
tiany practitioners in our city who have returned from courses 
in the east without being able to do an intubation, and 1 can 
not agree with Dr. Casselberry that intubation is easily 
learned, even with courses of instruction. I have trained my 
students carefully with the phantom, the cadaver and on the 
log, and by the time they were through they were able to per- 
torin the manipulations. Yet I am often called in by some of 
these very men for cases of not unusual difficulty. There are 

indications which have developed since we began to use 

ree doses of antitoxin. The tube ean be removed much ear- 
ier, especially when the string is left on. The fact that T have 
lad so many eases under my observation in Detroit is due to 
the large Polish settlement there. Thev are densely ignorant, 
in unhygienie conditions, disease thrives among them. and 
will not call in a physician until after the disease is under 
three or four days. This makes intubation necessary ina 


manv cases. 


Graduates of Medical Schools.—In Tne Journar, Aug. 13. 
we published a table showing the results of state board 
nations in 1903 and remarked that many deductions 
' be made from the tabulated facts, but that we left it to 


to make them. In a letter to the editor of the New 
j 


Vedical Journal a correspondent has made certain dedue- 
‘rom the standpoint of a Philadelphian. He shows that 
ites of the Philadelphia schools give a smaller percentage 
‘ures than the graduates of schools in other cities and 
‘he proportion of failures by graduates of Washington 
~ Was more than three times that of the graduates from 

‘idelphia, and of those from Baltimore, Louisville, and St. 
» tespectively, it was over four, five and six times that of 

Philadelphia candidates. 
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A CHIEF PREDISPOSING CAUSE OF 
APPENDICITIS. 


A PRELIMINARY NOTE WITH A FEW LABORATORY 
EXPERIMENTS. * 
GEORGE RUBIN, M.D. 
[From the Pathological Laboratories, Rush Medical College, Unt 
versity of Chicago. ] 
CHICAGQ, 

One evening in the fall of last vear 1 was called to the 
bedside of a man who had suddenly become ill with 
symptoms typical of acute appendicitis, viz., chills, nau- 
sea and vomiting, general abdominal pain and local ten- 
derness over the ileocecal region. The patient’s history 
was as follows: 

An American, of German extraction, 40 years of age, un- 
married, stenographer, almost a total abstainer, and of ex- 
cellent habits in general. Family history excellent. He has 
always been well, with the exception of a diarrhea several 
months ago, of a few weeks’ duration, from which he made a 
complete recovery. For a week or so preceding his last illness 
he was troubled with flatulency, though it caused him slight 
inconvenience 

After remaining in bed for ten days, and with appropriate 
medical treatment, the patient made an uneventful recovery 
from appendicitis. 

In considering the ease in all its bearings, but espe- 
cially with regard to the intestinal flatus preceding lis 
attack, the following questions arose: Why is appendi- 
citis rare in infancy and early childhood and also in per- 
sons of advanced years? If, according to some authors, 
who claim that appendicitis is due principally and pri- 
marily to infection or to an extension of infection from 
the bowel, then the disease ought to be by far more com- 
mon during the early years of childhood. The suscepti- 
bility at this time to infection in general, and especially 
to intestinal infection, is well known; at least there are 
no a priori reasons for believing that infection of the ap- 
pendix from the bowel or through other channels, e. g., 
lymphatie or blood system, might not occur as readily 
in infants as in adults. We might assume from this that 
infection occurs at a later stage in the evolution of appen- 
dicitis. 

The etiologic connection between appendicitis and fe- 
eal concretion, though not emphasized as much at present 
as formerly—in many text-books, however, still occupies 
a conspicuous position. If this were an important factor 
in the production of appendicitis, the disease would 
surely be more common in persons advanced in years, 


owing to their greater liability to formation of conere- 
tions and ealeuli generally. If the same conditions gov- 
ern the development of concretions or caleuli in various 
parts of the body, then we might. also rightfully expect 
women to have appendicitis more frequently than is the 
case, judging from their marked predisposition to 
stone disease. 

Constipation is. according to a number of authors, a 
condition that favors the development of apnendicitis. 
But such a view becomes untenable in considering the 
sreat disproportion of appendicitis in the sexes. If eon- 
stipation really plaved an important role in predisposing 
to this discase. instead of having one female to about 
three males, the converse would surely be the ease. 

The occurrence of appendicitis in about three-fourths 
of all eases between the ages of 10 and 30. also anNnears 
enigmatie from the point of view of infection as the pri- 
mary cause, considering the greater resistance possessed 
at such a time than by children under 10 vears of age. 





* Read before the Chicago Medical Society, May 11, 1904. 
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An explanation that would answer all the foregoing 
questions rationally is, I believe, the following: The 
accumulation of gases below the ileocecal valve and their 
voluntary retention;’ the ensuing distension of the 
cecum and dilatation in various degrees of the ceco-ap- 
pendicular orifice; the entrance into the appendix of 
larger fecal masses than are readily expelled; the inter- 
ference with the vascular circulation and resulting ero- 
sion of the mucosa of the appendix with subsequent in- 
fection; these aitogether give rise to a series of symp- 
toms well known to you all. 

Lei us now see how this explanation will fit the sev- 
eral questions under consideration. First, regarding 
the rarity of appendicitis in infaney and early child- 
hood; such individuals are not likely to retain gases 
voluntarily; as soon as there is a certain amount in 
the colon and rectum it is passed off automatically, 
hence no distension or overdistension of the eecum and 
no impaction in the appendix take place. 

The same argument will hold good, I believe, regard- 
ing the rarity of appendicitis in anthropoid apes; Bland- 
Sutton? states, “In all the specimens of anthropoid apes 
which have come into my hands for dissection, I have al- 
ways made a point of examining the appendix, and have 
never succeeded in detecting disease or even concretions.” 

J. H. Campbell, also quoted by the same author, has 
examined a large number of monkeys from the gardens 
of the Zoological Society of London, and also failed to 
find appendicular disease. 

It will perhaps be well to mention a conversation I had 
with Dr. Hassin (now of this city), who had practiced 
medicine in Siberia for four years, a part of that time 
in the capacity of a military physician, where he says 
appendicitis is exceedingly rare, and the same he says is 
true among the moujiks (peasants) in Russia. Another 
conversation IT had with Major Farrell of this city, who 
had had considerable experience (in the capac'ty of army 
surgeon and otherwise) with the natives of the Philip- 
pine Islands, South Africa, the West Indies, New Guinea 
and Borneo, has also shown that appendicitis is ex- 
ceedingly rare among them. 

It will also be interesting to consider in this connec- 
tion the rarity of this disease in asylums and among im- 
beciles. One would expect a much larger proportion of 
cases in such individuals owing to the fact that their di- 
gestive organs are greatly overtaxed by excessive amounts 
of food as well as by all sorts of foreign substances 
and indigestible articles. If healthy persons should sub- 
ject their digestive organs to similar treatment the out- 
come might be verv different. It has often been ob- 
served that attacks of appendicitis follow indiscretions in 
diet. Such oecurrences might be explained by the abnor- 
mal production of gases due to increased fermentation 
which, in consequence, under certain conditions, cause a 
distension of the cecum and hence favor an attack of 
appendicitis. 

Now relative to the infrequency of the disease in el- 
derly persons, we know that the latter lead, compara- 
tively speaking, a more retired life; they stay at home the 
greater part of their time, and are mostly so situated that 
they are not obliged to retain their bowel contents—in- 
eluding gases—for hours at a time, as is often the case 
with vounger persons. Another explanation might be 
the persistence of certain anatomic peculiarities, mode of 


—— o 


1. With some exceptions when it might be involuntary, fi. e., ob 
struction anywhere between the cecum and anus. 

2. A private communication to Kelynack. from the latter's book, 
“The Pathology of the Vermiform Appendix,” 1893, p. 5, 


London. 
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life or other conditions which helped them to esca 
disease in their earlier years. 

The occurrence of appendicitis in nearly three-fourths 
of the cases between the ages of 10 and 30, may be ey. 
plained by the fact that these decades are spent pring. 
pally in schools, colleges, universities and similar insti. 
tutions. It is also the most propitious period of life for 
amusements of all] sorts, e. g., theaters, receptions, balls, 
parties, ete., and especially is this true of the latter 
decade. 

The great disproportion in the sexes can be largel; 
explained on a numerical basis. It is a fact that thers 
are more males in the various educational and profes. 
sional institutions than females; furthermore, nearly a! 
men spend their days in offices or other places of business 
where, owing to the urgency of their affairs, they ver 
often have to forego certain natural demands for various 
lengths of time. Meetings of societies, clubs, lodges, (i- 
rectorial boards, juries, ete., where men remain closet: 
for hours at a time, ought also to be seriously considered 
Traveling might be added to the above list. 

In view of the foregoing arguments, all of which scen 
to corroborate the theory proposed, the following experi- 
ments were undertaken. The technic was as follows: 

Portions of bowel about 50 em. long, ineluding ceew 
and appendix, were resected from subjects dead of dis- 
vases Other than would affect that part of the intestina’ 
tract. After cleansing the bowel the colonic end was 
ligated ; shot ranging in size from 4 to 11 meiric sca. 
peas and beans were introduced through the ileum end. 
and the bowel manipulated so as to imitate peristalsis 
more or less. The rolling of these bodies was often don 
with more vigor than normal peristalsis would effect 
It was observed that none of the contents entered th 
appendiceal eavity, although the appendix was held a 
the most pendant point. Then the bowel, still con‘a n- 
ing those substances, was inflated, the same process of 
rolling repeated, with the result that in all the exper- 
ments with one exception (where only one smal! sho’ 
entered owing to an hypertrophied appendiceal wall an‘ 
a constricted lumen) the appendix was filled with shot. 
and in two cases peas of medium size also gained en- 
trance. Ten such experiments were carried out. |t mar 
be added here that the appendix was readily ball oned 
during the process of inflation. It is reasonable t» sup- 
pose that similar phenomena might occur in the living. 

The amount. of pressure employed in the exper ments 
and that which might occur in the normal living s\))} °* 
is a matter of conjecture. Tt seems that much less se: 
would be required to dilate the ceco-appendieular or! 
in the living than is the case with the laboratory expe 
ments, owing to the pressure Lrought to bear on 1) 
cecum by the surrounding structures and especial!y }) 
that of the abdominal wall. 

Fitz recorded nineteen out of 257 cases of append 
that were supposed to be due to indirect violence. Suc? 
eases might be explained in the following manner. |” 
the forcing of a larger mass of fecal matter throu 
eeco-appendicular opening than the appendix is a 
expel, following that, tranma to the mucosa with 
quent infection taking place. It seems not impr 
that heavy labor. such as lifting, may operate in a 
lar manner, i. e., owing to the increased intra-abd 
pressure produced by tension of the abdominal 
Athletics might be considered in the same eatecor’. 
These considerations help us also to explain the muarse’ 
disproportion in the sexes. 

Regarding the size of the obstructing mass no 
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statement can be made. The calibers of appendices vary 
yery much. What would be an insignificant particle for 
one might completely obstruct another. Likewise little 
can be said about the role the valve of Gerlach plays in 
preventing matter from entering the appendix. Of the 
several specimens of bowel that [I have examined, in only 
one was there a lengthening of the mucosa that might 
been called a valve. 

(nder ordinary circumstances the mucous lining it- 
«|f is sufficient to act as such. 

Van Zwallenberg* has recently published several series 
f experiments in which he shows that obstruction is a 
chief factor in the production of appendicitis, but he 
considers the subsequent distension of the appendix with 
fluid. which impedes the circulation, to be the essential 
cause. That the circulation of the appendix might be 
more readily interfered with from an inflammation of 
the lymphoid tissue in which the appendix is especially 
rich. apparently escaped his notice. 

Distension of the appendiceal cavity with fluid would 
take place rather gradually, and symptoms—if any were 
roduced—would not come on so abruptly. Furthermore, 
eysts of the appendix are not very uncommon and they 
are seldom associated with inflammation of that organ. 
[ found one in the course of the several experiments, 
where the distal half of the appendix contained a consid- 
erable amount of fluid with no other abnormal changes. 

Importance has been attached by some authors to 
Clado’s discovery of a special peritoneal fold connecting 
the ovary and appendix (appendico-ovarian ligament). 
Its sunposed extra blood supply is thought to explain the 
comparative infrequency of appendicitis in females. 
Even if Clado’s ligament were a constant anatomie strue- 
ture (which it is not), it would not explain the dispro- 
portion of the disease in the two sexes, or the rarity of the 
disease in male infants and voung boys and in old men. 
since the main arterial supply is seldom primarily af- 
fected from the inflammatory process within the appen- 
dix wall. 

Before this question will be definitely settled further 
experiments will, perhaps. be necessary. 
_ In conclusion T wish to sincerely thank Professor Le 
Count for many suggestions and in supplying me with 
material. Tam also greatly indebted to Drs. Bassoe and 
Stoher for their kindness in providing me with desired 
specimens for the experiments. 


Clinical Reports. 


\ CASE OF PRECOCIOUS MENSTRUATION.* 
M. J. FORD, M. D., 
OMAHA. 

Patient.—I was recently called to see a child who had swal- 
lowed a baby pin and was at once struck with the unusual de- 
velopment of the child. It was two years and four months 

of age, but had the body and limbs of a much older child. 
History.~—The child was born May 13, 1902, and the mother 
noticed soon after its birth that the external genitals were 
eniarged. She asked her attendant about it and told 
| was a little swelling, which would soon disappear. The 
was fretful and cried practically all the time when 
till it was six months old. 

and it was always restless. 


Was 


Its sleep had never been 
When six months old the 
r noticed that the child was bleeding as if menstruating. 
‘ow became very free and the child sank into its first 
eiul sleep. The flow continued for 3 or 4 days, just as 


pea 


: Tie JouRNAL A. M. A., vol. xlii, No. 13 p. 820. 
Omaha 


‘his case was presented to the 
| Society, Sept, 27, 1908. 


(Douglas County) 
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mother, but she did not consult her physician. After 28 days 
the flow again made its appearance and continued for the 
same time and in the same quantity. Since then the child has 
menstruated every 28 days regularly for the same number of 
days and showing the same quantity, soiling 2 napkins a day, 
except that on two occasions there was a little delay, corrected 
by warm drinks and foot baths. 

Family History—There is nothing abnormal to be found 
in the history of the grandparents or pzrents. 
The mother began her men- 
The only pe- 


The parents 
are Americans, aged 33 and 82. 
strual life at 14, and it has been a normal one. 
was unable to feel and 
Nausea 


culiarity noticed was that she well 
hearty in this pregnancy as in two previous ones. 
was not unduly prolonged in early pregnancy. 

The mother reports that the child, though fretful and rest- 
less prior to the establishment of menstruation, has been per- 
fectly well ever since. Other than the condition 
preceding the first menses, there has been no prodrome to the 
The mother has seen nothing to in- 
The child 
sure more than ordinary children of her age and shows de- 
cided modesty. 


named as 


successive menstruations, 
dicate any attempt to masturbate. 


opposes expo 


The child is of 
The breasts are 
The trunk and 
The hips are 


Examination Before the Society. normal 


height and face for one of her age. well de- 
veloped and of good size, as are the nipples. 
legs show the development of a much older child. 
broad and rounded, and the calves well developed. The mons 
veneris is large and covered with a good growth of long, silky. 
hair, whieh is light in color but 
darker shade. The labia are Jarge and very prominent. 
Comment.—So far as the literature in private and public 


beginning to change to a 


libraries shows, there is but one recorded case of menstrua- 
tion before the age of one vear, and that showed the establish- 
ment of the menses just prior to that age. This case is unique 
in that the menses were established at apparently the earliest 


age on record. 





FIBRO-ADENOMA OF THE LACHRYMAL 
GLAND. 


LYMAN SKEEN, Jr., M.D., Pu.D. 
OGDEN, UTAH. 


a 


Patient.—Mr. J. A. T., aged 82, came to me in July, 1904, 
with a tumor the size of a hazel nut at the outer canthus of 
left eye. 

History—A history of gradual development with no pain 
The patient had been told that cancer existed 
treatment. 


was obtained. 
and the sun glass and a-rays had been used as 
One operation on the under surface of the lid had been done 
before I saw the case. 

Eramination—The tumor was pressing on the eyeball and 
a portion of the growth 
A clear fluid was 


interfered with its movement; 

sented below the border of the upper eyelid. 

discharged from a sinus near the outer edge of the orbit. 
Diagnosis.—Benign tumor of the lachrymal gland. 
Operation.—Under general anesthesia the entire mass was re 


' = 
pre 


moved en masse through an incision along the eyebrow. On 
microscopic examination it proved to be a fibro-adenoma of 
the lachrymal gland. The wound healed without complications 
and with no tendency to recurrence. 

I present this case not only because of the rare occurence 
of tumors of this gland, but because of the excellent result 
obtained by this radical operation. 


Mouth and Rectal Temperature. Ostenfeld writes to the 
Ztft. f. Tuberkulose, V, 5, to extol the advantages of the rectum 
for determination of the temperature in tuberculosis. Dy 
careful comparison of the temperature findings in the mouth 
and in the reetum it is possible to determine the uifference for 
each individual. When this is once ascertained the tempera- 
ture can then be taken in the mouth thereafter, making allow- 
ance for the difference. 
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THE IRRITABLE BLADDER. 
As the science of medicine grows older the use of such 
general terms as “irritable bladder” becomes Jess and 
less common on account of the fact that the pathologic 
conditions underlying such svmptoms become gradually 
known, and the use of the symptom as a disease name 
ceases. At first sight irritable bladder as a symptom- 
complex scems to belong to the class of diseases which 
have disappeared in the manner above mentioned, but a 
recent study by Hirsch? shows that although in many 
instances this condition is merely a symptom of other 
diseases, there are cases in which it can not be explained 
in this way. 

According to Hirsch cases which are described under 
the head of irritable bladder should have as their pre- 
dominating symptoms frequency of urination with e!ear 
urine and a bladder which appears normal to the eysto- 
scope. Hirsch admits that the number of such eases has 
been reduced since the eystoscope came into more gen- 
eral use, but he shows by a review of the literature thot 
they still exist. The symptoms in these eases vary with 
the severity of the case. In the mild cases the predomi- 
nant symptom is an increase in the frequency and the 
intensity of the desire to urinate. The patient may 
urinate as often as every fifteen minutes, or rarely as 
often as every five minutes. This urinary urgency may 
be present in the waking hours only, or may_ persist 
also during the sleeping hours. In more severe cases 
there is added an actual urinary distress, by which is 
meant an absolute necessity to pass urine when the de- 
sire appears. In some cases this results in wetting the 
clothes, in others there is a spasm of the sphincter with 
temporary suppression which may have to be relieved by 
the catheter. In the very severe cases actual pain, in the 
form of the so-called vesieal colic, may be present, and 
may radiate from its original site in the bladder to the 
genitals or the intestines, or even to the abdominal wall 
in the neighborhood. Associated with the striet!y vesi- 
cal symptoms we find in the more severe cases symptoms 
referable to the intestines, and also symptoms on the 
part of the general system. The intestinal svmptoms, 
readily explained by the nervous connection between the 
bladder and the intestines, take the form of a desire to 
pass feces coincident with the urinary desire, or of a 
nervous diarrhea or constipation. The general svmp- 
toms may oceur during the attack in the form of cold 


1. Centrathlatt fiir die Grenzgebiete der Medizin u. Chirurgie, 
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vol. viii. Nos. 18 and 14: Tur Journan, page 1093. 


sweats, shivering, vomiting and pallor, or may persis 





t 


the whole time and are then mental and take the form 


of mental depression or hypochondria. The sol, 
jective symptom in the majority of these cases is a hy 
peresthesia of the bladder wall, which is especially ap 
to involve the fundus or the neck of the bladder. |) 
hyperesthesia may occur merely as an increase jn | 
normal sensibility to tension or as an abnormal sens 
ity to pressure; in the latter case this sensibility may 
made manifest by the effects of hardened feces in 
rectum, or may be first detected by the physical exa 
tion made by the physician. 

The urine in this condition may in many instance 
show no abnormality, the reaction, quantity and pliys 


+ 


S 


cal and chemical characteristics being unchanged. — In 


some cases characteristics are present which render | 


urine more irritating, such as hyperacidity, concen 
ype 
tion, excess of phosphates or oxalates, or the presenc 


sugar. Some authors have claimed, too, that the con- 


sumption of alcoholic beverages, especially those whic! 


contain carbonic acid gas, may lead to the elimination 


of irritating substances. In long-continued eases o! 


irritable bladder the quantity of urine may be demon 
strably inereased, 


The main underlying condition in all cases, accord! 


to Hirsch, is hyperesthesia of the bladder wall, but just 


what leads to this hyperesthesia is by no means appar 


ent. Numerous cystoscopie examinations, and a ‘0\ 


autopsies, have shown that pathologically eases of 1) 
condition can be divided into two groups, those w! 
show absolutely no pathologie change, and those w! 
show local or general hyperemia of the bladder wa 


The first group of cases is in all probability purely nery- 


ous in character. In the second group the hypo 
seems to belong with the so-called non-inflammator 
hyperemias, or at any rate is not due to inflammator 
changes which can be detected. As would be exp 
the nervous form is much influenced by psyehie 
ances, While the hyperemic form is influenced by a: 

tor causing an increased blood supply to the pels 
gans. The prognosis of this condition is bad. esp: 
in the more severe forms, and the fact that th 
ment is unsatisfactory is well borne out by the ty 


three pages of remedies whieh Hirsch publishes, It 


scems likely that future work may bring out the truce ta- 


tor underlying this condition, but for the presen! 
pears that we are still justified in classing certain 
as “irritable bladder.” 

CRUSADE AGAINST OVERCROWDING AND TTI! 

TENEMENT EVIL. 

Buffalo has recently inaugurated a health « 
which is interesting and instructive in many 
Since the first of last Mav a rigid tenement-hou- 
spection, followed by enforeed repairs, improv: 
and even condemnations, has been carried on, and 
at the end of five months only, an amount of wo! 
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been accomplished which is a source of pride to the city 
‘tif and an example to other cities in this country. 
huffalo’s experience is especially valuable because it 

ows what is needed and what can be done in middle- 
sived eities. We are all so familiar with the enormous 

ising problems of our large cities, with squalid  pic- 

res of the dirt, darkness and overcrowding in which 
re “other half? of New York, Boston, Chicago, ete., 

obliged te live, that we are apt to treat lightly the 

s spectacular conditions in smaller cities. Yet in 
many of these cities the evils of overcrowded, insani- 
ary tenements do exist, though they are numbered by 
tens instead of hundreds, and it is these smaller cities 
which ean really grapple with the evil and overcome it. 
‘The cities in Massachusetts and New York should find 
this task far easier than cities in many other states, 
for the excellent state tenement-house laws 
these two states the erection at the present time of in- 
sanitary houses almost impossible, and they have onl) 


make in 


to do away with the existing sium tenements to feel se- 
sue that they will never in the future be made to face 
the situation which confronts such eities as New York 
and London, and which has cost and must in the fu- 
ture cost millions of dollars before it ean be regarded 
as satisfactorily settled. 

Puffalo is fertunate in possessing a health officer 
of vigor, for, according to the existing statutes. a re- 
form in the housing conditions depends largely on him. 
Landloras may be proceeded against through indict- 
ments by a zrand jury, but this procedure is slow and 
cumbersome, while the health officer has authority to 
vacate, after a hearing, any building which is unfit for 


ibitation. A description of some of the housing con- 
ditions of Buffalo, together with a sketeh of the re- 
form movement, is given in a recent number of Chari- 
lies.’ by G. W. Gillette, a member of the committee of 
physicians and publie-spirited citizens who undertook 
the investigation on which the action of the Department 
of Health was based. 

\n unusually harmonious action on the part of public 
The 


co-operation of the district attorney’s office and of the 


oficials and private citizens facilitated the work. 


bureau of buildings Was secured, the daily papers gave 
ie movement their heartiest support, and the Charity 
Oreanization Society undertook to care for the evicted 
chants. At the time of writing, Mr. Gillette states that 
orty of the worst tenements have either been vacated 
put in order, and he believes that if one hundred and 
‘ty are subjected to this treatment the city will be 
cleaned up. A certain number of landlords, 
‘med at the new activity of the department, have 
‘un repairs without waiting for notifications. 

he evils discovered in Buffalo were those which we 


dark bed- 


ins, filthy, insanitary water-closets and absence of 


expect to tind in many cities of its size 


re-escapes, 


The common plea of tenement landlords, 


Charities, Oct. 1, 1904. p. 31. 
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that the filthy habits of their foreign-born tenants make 
decent conditions impossible, was not justified by the 
Buffalo investigating committee, who found the ten- 
ants— mostly Italians—surprisingly clean, but the 
honses badly constructed and in worse repair. 

It is to be hoped that the crusade thus begun will go 
on. and that the work will be directed not only to the 
abolition of existing insanitarye tenements, but to the 
prevention of underhand violations of the law prohib- 


(* 


iting the erection o! is also to be 


such buildings. It 
hoped that other cities will follow Buffalo’s example. 
The proper legal means for doing so are already in the 
hands of many other cities; it is almost certainly true 
that evils calling out for remedy exist in their midst, 
and the necessary vigor, courage and public spirit should 
not be lacking in any of them. Nor should the smaller 


cities think themselves secure. A city slum is a thing 


of insidious growth; a tall tenement springs up here, 
a rear building creeps in there, and suddenly the town 
realizes that it has a plague spot, a center of poverty 
and sickness which has grown, no one knows how. which 
will take time and money to eradicate, and which might 
have been prevented by a little knowledge gained from 
the sad experience of our large cities. 


THE NEGRI BODIES. 
About a year ago! Dr. A. Negri of the University of 


had observed 


Pavia deseribed certain bodies whieh li 
in the nervous system of animals dead of hydrophobia. 
These bodies are found in the protoplasin of nerve cells 
and occasionally in the processes, but not in the nucleus, 
Their 


bution in various parts of the nervous system is fairly 


though they 


may be in contact with it. distri- 
constant. They are usually found in greatest abundance 
and are also, asa rule, larger in the hippocampus major, 
but also appear frequently in the Purkinje cells in the 
cerebellum, in the pyramidal cells of the cerebral cor- 
tex, and often in the pons, the spinal ganglia, the gass- 
erjan ganglia and in the spinal cord, 

The bodies are round or oval in shape or may be ob- 
They | 


Vary a great deal 
in size, depending on their location in the nervous sys- 


long and somewhat irregular. 
tem, the stage of the disease and also on the animal in 


which they are found. Forms occur in size from the 
smallest, which ean just be seen with the highest power 
of the microscope. to those which measure as high as 
25 microns in length. Usually they are from 4 to 10 mi- 
crons in diameter. They may be stained withany of the 
ordinary stains used for tissue, and are shown very well 
in fresh tissues teased in a dilute acctie acid solution. 


Negri has found the bodies in dogs. cats, rabbits and 


human heings, and has observed them in experimental 
rabies, as well as in that aequired in the natural way, 
though they are larger in the experimental form. These 
bodies suecessfully resist putrefaction for several days, 
and are not destroved by immersion in glycerin. In 


1. Zeitschrift f. Hyg. u. Inf., vol. xliv, No. 3. 
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rabies produced by inoculation in the sciatic nerve, the 
bodies are chiefly found in the cord and spinal ganglia, 
and rarely in the brain: or if present, they are very 
He says that there is a difference in the symp- 
They appear 


small. 
toms corresponding to this distribution. 
usually in the cells of the hippocampus major about the 
same time that the first symptoms occur, or a day or two 
earlier, and at this stage are very small. 

In a second paper? Negri emphasizes the importance 
of the presence of these bodies in the diagnosis of 
rabies in suspected animals. In 75 animals, mostly dogs, 
the diagnosis of rabies was made by the inoculation 
method in 52, in 50 of which the bodies were found. 
Of the two remaining cases one aniinal was killed be- 
fore the symptoms came on, and so too early for the 
hodies to appear. The failure to find the bodies in the 
other case was probably due to an exceptional localiza- 
tion of the parasite which sometimes occurs. The bod- 
ies were not found in any of the 25 remaining cases, 
which were negative to the inoculation test. He con- 
cludes that the bodies are constant in rabid animals, 


He be- 


lieves that these bodies are parasites—probably protozoa 


and are never found in any other conditions. 


—and have an etiologic relationship to hydrophobia, 
though he frankly admits that such has not been 
proven. 

Many other Italian investigators have confirmed the 
observations of Negri, among whom may be mentioned 
Bertarelli, Volpino, Daddi and Guarnieri. Guarnieri 
believes that he has observed distinet segmentation in 
the parasite. Volpino, in 40 cases, found the bodies 
present in all those in which the inoculation test was 
positive, and absent in those resulting negatively to the 
test. Bertarelli found the bodies in the hippocampus 
major in the human. Little work apparently has been 
done on these bodies outside of Italy. 

These results certainly are of great importance if 
they do nothing more than furnish a reliable and rapid 
means of diagnosis; and such the observations, if reli- 
One must admit also 
that Negri is justified in assuming as a working hy- 
Artefacts, de- 
generation forms and the like must, of course, be care- 
fully excluded. The fact that the virus of hydrophobia 
will pass through a porcelain filter in no way contra- 


able, seem to have established. 


pothesis that these bodies are parasites, 


dicts the view that they are parasites, for it is possible 
for the organism to have different stages of develop- 
ment, in some of which ultramicroscopic forms may 
exist. In fact. Negri observed some of these bodies so 
small that they could barely be seen with the highest 


powers of the microscope, 


THE PROTECTIVE AND CURATIVE VALUE OF ANTI- 
STREPTOCOCCUS SERUM. 

With the preparation of the antitoxin of diphtheria 

and its successful therapeutic employment, it was 


2. Zeitschrift f. Hyg. u. Inf., vol. xliii. No. 3. 
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hoped that otler forms of serum might be found to |aye 
a corresponding utility. This hope, however, has |joon 
realized only in small degree, and to the future 
be left the determination of the causes for this r 
disappointment. Streptococcus infection especialy | 
so common and it appears in so many forms tl! 
would be a boon indeed if a serum could be prepared 
capable of conferring immunity to such infection an 
Past failure has 


been attributed to differences in the species of strepto- 


of bringing abont recovery from it. 


cocei giving rise to the several infections. In the course o; 
an investigation undertaken primarily to secure inforia- 
tion as to the identity of the streptococei found in mik 
and those in the human organism in health and discase, 
Dr. D. H. Bergey'! made some observations for the jur- 
pose of shedding light on the question of immunity to 
streptococcus infection. Goats and rabbits were treated 
at intervals of from a week to ten days for periods of 
from three to nine months with repeated and increasing 
doses of certain streptococci isolated from cows’ milk and 
from human beings, and the sera of these animals wer 
then tested as to their agglutinating, protective and cur- 
ative properties. It was found that the serum of animals 
immunized with cultures of streptococci acquires an ag- 
glutinating power for all varieties of streptococci, : 
though the agglutination occurs in somewhat highe 
dilutions for the homologous culture than for thos 
derived from other animals. It was not possible t 
differentiate definitely between cultures of streptococe 
of human and those of animal origin. The serum of 
animals immunized with cultures of streptococci ex!iib- 
ited neither bactericidal activity with respect to tli 
micro-organisms nor antitoxic effect with respect to th: 
action of the filtrates of the cultures. 

It would appear, therefore, that the immunity 
streptococcus infection is of a somewhat more comp! 
character than that to some other infections. In thi 
ease of the latter, antitoxins are formed in the bod\ 
which neutralize the toxins generated by the causatiy 
bacteria, for example, the diphtheria bacillus and th 
tetanus bacillus; or the blood serum of the organism at- 
quires a bactericidal power capable of destroying thr 
specific bacteria themselves, as in typhoid fever, cholera, 
dysentery. 

In view of the relatively small amount of toxin de) 
oped in streptococcus cultures, and the absence of vi 
dent bactericidal properties in the serum of anima‘ 
treated with streptococci, it seems reasonable to conc! 
that phagoeytosis is an important factor in the deye.op- 
ment of immunity to streptococcus infection. Fron 
evidence, both clinical and experimental, thus far 
cumulated, it may be concluded that antistreptococ i> 
sera as at present prepared have but slight protect) 
and curative value. 





1. Univ. of Penn. Med. Bull, xvii, Nos. 56, p. 171. 
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THE ETIOLOGY OF DYSBASIA ANGIOSCLEROTICA. 
The senior Erb, at the last Congress of Internal Med- 
held at Leipsic, gave an epitome of his observa- 
rious on this disease since the publication of his long 
»on the subject in 1898. 
showed the close relation of “intermittent lameness” 


‘intermittierendes Hinken) to arteriosclerotic changes 


In his earlier paper he 


n the vessels of the leg and foot. His more recent stud- 
es are of great interest in connection with the etiology 
of the affection. 

Since the disease is a form of arteriosclerosis, the 
same causes that are held responsible tor arteriosclerosis 
in general may be assumed to play a part in its etiology, 
but certain peculiar facts seem worthy of emphasis. 
In the first place the disease is one of the upper classes 
rather than of the lower; of 45 cases studied by Erb 
only two were not within his clinic; the rest were pri- 
yate cases. Secondly, it is a disease of men rather than 
of women; an analysis of 127 cases showed 120 men 
Thirdly, Jews seem especially pre- 


~ 


and only 7 women. 
disposed, though not so predominantly as some authors 
have believed. Uigier, Goldblam and Idelson reported 
58 cases, of which 55 were Jews, but in Erb’s recent ex- 
perience he found only 14 Jews affected to 29 Christ- 
ians. Fourthly, the disease is rare before the age of 
‘0. Of 45 eases, 8 occurred under 40 (only one under 
1) and 3% above the 40th year, the latter cases being 
tolerably evenly distributed through the fifth, sixth and 
seventh decades of life. Fifthly, it is noteworthy that 
a previous syphilitic infection was demonstrable in 
only 10 of 45 cases, i. e., in 22.77 per cent. ; since, ac- 
cording to Erb’s statistics based on a study of 10,000 
patients of the better class, 21.5 per cent. have syphilis, 
the existence of any especial relation between intermit- 
tent lameness and Iues may be denied. Sixthly. there 
is no evidence that the use of aleohol is an important 


etiologic factor. Thirty-two of the 45 patients were 


either total abstainers or had used alcohol in. strict 
admitted 
Mighthly, it seems very probable that the excessive use 


{ 


moderation; only 7% drinking to excess. 
tobacco is one of the causes of the affection. Of 38 
cases In Which habits regarding tobacco were carefully 
inquired into, only 13 did not smoke at all or smoked 
n strict moderation, while 10 had been “heavy smok- 
and no less than 15 had used tobacco in enor- 
s excess (forty to sixty cigarettes or ten. fifteen or 
cigars daily). In 14 of the excessive smokers, 
ibuse of tobacco was the only discoverable factor 
could be thought responsible, the patients being 
‘rom a history of syphilis, alcoholic excess. ex- 
postive to cold and diabetes. The extreme rarity of the 
¢ in women is a striking fact in this connection. 
ily, injury from cold, especially to the fect and 
Was noted in 12 instances; the patients referred 
any cold baths,” “frozen feet’ “much work in 
“standing in snow,” ete. Finally, gout, dia- 
lead poisoning and neurotic taint do not appear 
inently in the histories of the eases. 
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It is worthy of record that in Erb’s cases he found 


very frequently a number of possible etiologic factors 
combined. For example, syphilis with excessive use 
of tobacco; syphilis with abuse of both alcohol and to- 
bacco; exposure to cold with excessive smoking; abuse 
of tobacco and alcohol with cold, etc. In four cases ab- 
solutely none of these injurious influences could be 
detected. 

EXrb’s conclusion of the whole study is that syphilis 
and alechol are of doubtful influence or act relatively 
slightly; that exposure to cold, especially of the feet, 
is of greater significance, and that finally the abuse of 
tobacco is of very great importance in the etiology of 
the disease. It is, as he says, very difficult to under- 
stand, however, just why the arteries of the lower ex- 
tremities should be picked out. Possibly some yaso- 
motor influence, as yet not recognized, is concerned in 
the process. 





WOOD ALCOHOL NOT FOR INTERNAL USE. 


The investigations of Drs. Buller and Wood, which 
we have been publishing,’ illustrate how many articles 
may be the means of blindness and death because of the 
wood alcohol which they contain. Agitation of the sub- 
ject ought to result in many new laws on the statute 
books of the various states to provide for protection 
against the misuse of wood alcoho!. In our Medicolegal 
Department this week we quote from the law of Mary- 
land, which provides a penalty for the use of wood al- 
cohol in any extract, essence or fluid used for flavoring 
articles of food and drink. This is good for Maryland. 
Now what about the rest of the country? 





INORGANIC CONSTITUENTS OF TUMORS. 

Now that the enthusiasm for finding an organism as 
the causal agent in malignant tumors has somewhat 
diminished, it will be noted with interest that the di- 
rection the investigation of new growths is taking is 
along chemical lines. This is fully in accord with the 
general trend of modern biology and medicine. Un- 
doubtedly, the chemical side has been too much neg- 
lected, though the progress of investigation of the prob- 
lem from this point of view is entirely dependent on 
the progress of general physiologic chemistry, and this 
we know is comparatively a new field. In recent years 
attention has been called in many ways to the impor- 
tance of the inorganic constituents of the organism in 
promoting vital activities. Though these elements are 
all present in small quantities and some in even the 
minutest quantities, still their action appears to be spe- 
cific and their presence indispensable to the organism. 
The presence of iodin in the thyroid is a familiar ex- 
ample. Potassium is an element found in 
abundance in a young, rapidly growing organism than 
in the older, mature organism. Calcium, sodium, mac- 
nesium and iron may be mentioned as other inorganic 
elements all plaving important roles in the body 
metabolism. Investigation of the inorganic constit- 
uents of tumors of various kinds has recently been 


oreater 
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undertaken by Beebe.t Only a few observations were 
and hence conciusions therefrom 
would be necessarily untrustworthy. While no striking 
results were obtained, Beebe calls attention to the rela- 
tively large amount of calcium and the small amount 
of potassium in the older and more degenerated tumors, 
while in the young and rapidly growing tumors the re- 
verse is true. If this fact is found to be generally true, 
it conforms to the well-established idea that potassium 
in some way operates to bring forth cellular activity, 
and therefore may play an important part in the metab- 
olism of new growths. Certainly the field is well 
chosen, and interesting results may be expected from 
further research in this line. 


made, any drawn 





SEA BURIAL. 


Notwithstanding the popular jocosity on the subject, 
there is no special friendship or alliance between the 
medical profession and the undertakers. The latter 
profit by our failures and their business suffers by our 
We can not, however, indifferently and com- 
placently regard the recent proposal by the president of 
the New York State Embalmers’ Association that a law 
be passed prohibiting burials at sea. 


suecess,. 


The mercenary 
spirit of the proposition is evident, and its insanitary 
character is also sufficiently clear. The only possible 
objection to a sea burial, aside from personal and sen- 
timental ones, is the loss to the soil of the fertilizing 
constituents of the human organism, and that is too 
utterly absurd to notice. On the other hand, the reten- 
tion of bodies on a ship, often with very imperfeet 
means of preservation, and especially in the case of 
death from certain diseases, might be extremely danger- 
ous. Still, the passage of such laws is a possibility. 
Similar gems of commercial cupidity appear some- 
times on our law books, but thev usually have a sort 
of pseudo-sanitary or other claim for excuse, which is 
wanting for the above-mentioned proposition. 


DUST IN CITY AIR. 

An immense amount of dust is daily inhaled by 
those living in a great city. No additional evidence 
on the point is needed, but the reported experiments in 
a New York hotel are interesting. This hotel has a ven- 
tilating system by which fresh air is supplied to each 
room after having been filtered through fine cheesecloth 
screens. It is reported that a barrel of dust was thus 
filtered from the air in the course of a week. It is pre- 
sumed that the air was seeured from a point where the 
least dust already existed so that without doubt a far 
greater amount circulated at other places—for example, 
In 
cleaning the hotel] pneumatic suction appliances are 
used, and in sweeping the halls and rooms in this hy- 
gienic manner, two and a half barrels of dust, it is said, 
were collected during one week. The hote! advises that 
the windows should not be opened, as the air supplied 
by the ventilating system is purer than that which ean 
be obtained from outside. This system of interior ven- 
tilation and purification of air, which has been estab- 


on the street level where traffie was passing by. 





1. Amer. Jour. Phys., vol. xii, No. 


11, 
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lished in many public buildings, ete., marks a dis 
advance, and may be expected to be one of the r 
features of our buildings and homes in the not fa 
tant future. 





THE CURABILITY OF LEPROSY. 


In his latest report, the Surgeon General of 


Jour. A. M. A. 





Army gives an account of favorable results obtained i 


the case of a soldier who had contracted leprosy, 
expresses a hope, if not a belief, that this disorder | 
become amenable to medical treatment. With the m 
afforded by modern science, especially the mystic: 
v-ray and other similar agencies, there does seen 

for hope that some forms at least of the disorder 

yet succumb to medical science. There is no reaso: 
suppose that the leprosy bacillus, which has appare 
so little vitality outside the human organism, 1s 
solutely resistant to all medical treatment within 
bodies of its vietims. 
some of its svmptoms and rob the disorder of som 
its most repulsive features. Dr. O’Reilly’s report 


us additional evidence to that received from = ot 


At least, we may hope to al) 


sources of the possibility of something being done to (i- 


stroy this opprobrium of medicine. We can not 
to overcome disease in general, but there is no re 


why any single disease should be always and invarial 
resistant to therapeutic measures, and leprosy need 1 


be the exception. 





THE BEGINNING OF ARTERIOSCLEROSIS. 


A discussion of the subject is not proposed; onl: 
recording of a note and a suggestion. The recent 
ture indicating some probability of the supreme ctio 
role of hyperfunction of the adrenals in the produ 
of arteriosclerosis has opened a wide field of physio 
and pathologie research. In addition to the ex] 


mental work necessary exactly to establish the causit 


relation of the adrenals to arterial disease, it is ex! 
ingly desirable to have careful clinical observatio 
the early eases of arteriosclerosis. In no other |) 
work do physicians have the opportunity to obser 

beginnings of any arterial disease as that which con 
the examiner for life insurance. 


stage. At this time it is usualiy overlooked by 1! 
aminer, because up to the present most physicians 
not look for it except in those of advanced years. 
observant examiner knows this to be a faulty pr 
as it is by no means infrequent to find slight thic! 
of the radials and temporals in men under 35 vi 
Therefore, it is urged that examiners look 
particularly for this condition, make all possible | 
and notes of the ease, and then, if practicable. 
the applicant’s physician of the existing condition, 
the suggestion that the ease be followed up and si 
as closely as possible for a long period of time. W' 


ave 


doubt. the general adoption of this method by care!’ 


workers would add greatly to our knowledge of thi 
clinical course and associations of arteriosclerosis. 


any event. the appearance of the adrenal hypothesis } 


He it is, almost so! 
who every now and then has the chance carefully to e- 
amine arterial sclerosis in young men, and at its !ry 


T 











“J 
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fair rapidly to throw some real light on the thus far 
tremely dark problem of the etiology of vascular scle- 
ss While we make this suggestion specifically to 

- disease, it should app!y to many others. ‘The physi- 
who ig an examiner for life insurance has a peculiar 
ntave over others; he has the opportunity of exam- 

the well man, the man who is supposed to be 

The earnest student will often run across a 

n which he may detect a possible beginning of a 
disease, and by a hint to the family physician 


uous study of its development May be car- 


On. 


rik VALUE OF TALLQVIST’S HEMOGLOBINOMETER. 


Most of the laboratory procedures designed to aid 
the practitioner are so time consuming or so technical 
that they are neglected altogether or turned over to the 
ia Any instrument which is cheap, simple and 

sonably reliable ought, therefore, to come into in- 
tant favor with the profession, especially if the tech- 
nical operation consumes only one or two minutes, Such 
an instrument is the Tallqvist hemoglobinometer, an in- 
strument which was introduced two or three years ago, 
but which does not scem to have received the wide use 
which it merits. The comparison of a drop of blood on 
filter paper with a graduated color scale is so simple 
that many physicians have probably considered it in- 
accurate. It is weil to bear in mind that accuracy in 
sich procedures as estimating the hemoglobin is only 
relative with the best machines, and it is certainly more 
desirable that a large number of examinations should 
be made with a relatively inaccurate instrument than 
that a very few should be made with one which is rel- 
atively accurate. This is particularly the case if the 
range of error of the less accurate machine is known 
and is not so great as to exclude its use. Recently 
Verth and Schumacher? have made a large number of 
estimations with the Tallqvist seale, comparing them 
with 100 estimations made with the Fleisch] hemo- 
globinometer. They find that there is an average varia- 
tion in the reading of the Tallqvist scale of 10 per cent. 
from the reading of the Fleisch] hemoglobinometer. 
This is not a marked difference, inasmuch as almost as 
great a variation often results in the readings of two 
observers examining the same blood. Verth and Schu- 
macher come to the conclusion that the Tallqvist scale 

perfectly reliable for all practical purposes. 'Tall- 
himself, in a recent paper,? adds his testimony, 
that of Cabot and others whom he quotes from the 

‘erature, as to the general usefulness of the method. 
He adds one or two points which will be of service. In 

v anemlas he states that on holding the filter paper 
(0 the hght 9 moist ring is seen about the blood spot. 
- does not appear, as a rule, in chlorosis, but is sel- 

absent in pernicious anemia. In lenkemia it is to 
oted that the drop of blood is taken up by the filter 

with difficulty, dries slowly and irregularly so 


- : : 
the blood spot has a mottled appearance, and dif- 
fers in al 


‘oss from the comparison scale. 
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NEWS. 


THE PURE FOOD BILL. 


The agitation in favor of the Pure Food Bill, which 


has been relaxed since the adjournment of Congress, 
will be resumed next winter when Congress is agai m 
session. he evidence pre sented to the committees of 
the House and of the Senate in the past has been 

ment to warrant the most or: lical le ~ mm ofor 4 
protection of the people nst ( ( ) 
food, drugs, ete. But as time goes on, other eviden 
deve loping. The showing made by bu ler and Wood 
n our columns, in the full report on the effects of wood 
alcohol. is of itself sufficient to warrant legislation to 
protect the people against this substitution. ‘The ad 


(' 


teration of whisky with wood alcohol in New York, to 
which we referred last week, and which caused the 
deaths of over twenty persons, comes at an opportune 
time to emphasize this point as regards wood aleoho! 
But there are other things happening, and these should 
be noted by those who want arguments next winter. 
For example, Dr. H. W. Wiley of the Government 
Bureau of Chemistry states that about 55 per cent. of 
all the whisky so!d throughout the country is adul- 
terated. Ile comments further that if pure whisky, 
except in the most moderate quantities, is injurious to 
the human svstem, how much more so, then, must be 
this adulterated preparation. Another instance is the 
fact that only a few davs ago the New York police 
arrested some men belonging to a gang who are said 
to have disposed of half a million dollars’ worth of 
bogus drugs. Some of their substitution was of coal- 
tar products and some of “patent medicines.” While 
we are not particularly interested in the latter, never- 
theless the fact remains that the public should be pro- 
tected from taking any worse concoctions than those 
which it intends to take. It behooves us to give wide 
publicity to all these facts, and to bring to bear on our 
representatives in the National Legislature next win- 
ter all the legitimate arguments we ean to bring about 
the passage of the bill. The influence of money and 
commercial enterprise on the other side of the question 
must be counteracted by the thorough education of the 
people. And here is a field in which we can work now 
and continuously, for if we edueate the people to a real- 
ization of the widespread substitution in drugs. and to 
the many and varied ways in which the health and even 
the lives of the people are sacrificed for commercial in- 
terests, it will not be long before their representatives 
will act. 


Medical News. 


GEORGIA. 


Journal Applies for Charter.—Drs. Miller B. Uutehins and 
Bernard Wolff, Atlanta, have filed application for a charter for 
the Atlanta Medical Journal ( ompany, with a paid-up capital 
of $5,000. 

Physician Injured.—Dr. Charles E. Murphey, Atlanta, while 
riding in his automobile was thrown out, when the wheels ran 
into a defective place in the pavement, and was seriously 
bruised and sustained internal injuries. : 

To Fight Tuberculosis.—The Georgia State Commission on 
Tuberculosis met in Macon, October 19, and organized with 
Dr. Charles Hieks, Dublin, chairman, and Dr. Bernard Wolff, 
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Atlanta, secretary. The most important action taken was the 
adoption of the following resolution: 


Resolved, That the members of this commission endeavor to se- 
cure statistics on each point mentioned in the bill creating this 
commission by correspondence with such physicians in the districts 
as deemed best by the members, or by any other means, and that 
they report the result to the secretary of this commission by April 
1, 1905. 

The bill 
contracted, 
cians of the state are in 
vention of the disease, 


calls for the report of the number of cases, number 
number imported, and a report as tu whether physi- 
favor of taking measures for the pre 


ILLINOIS. 

Seriously Ill.—Dr. Charles S. Young, Geneseo, is seriously ill 
from septicemia supposed to have been contracted in perform- 
ing an operation. 

Smallpox.—There are nine cases of smallpox in and near 
Irving, the infection coming from East St. Louis. The situ- 
ation at Chatsworth is improving and quarantine will soon be 
raised.——The patients at Peru are progressing satisfactorily 
toward recovery. 

Langdon Not Indicted.—In the case of Dr. P. R. Langdon, 
Kankakee, who was brought back from Europe charged with 
causing the death of a woman by a criminal operation, the 
grand jury failed to return an indictment, the vote being 11 
for and 12 against. 

Chicago. 

Money to Combat Smallpox.—The City Council, at its meet- 
ing October 24, approved Health Commissioner Reynolds’ re 
quest for an appropriation of $15,000 to be used in fighting 
smallpox. 

Personal.—_Dr. Raymond C. Turek will go to Alma, Mich., 
November 1 as medical director and business manager of the 
Alma Springs sanitarium.— Dr. Frederick F. Garrison has lo- 
cated at Grand Boulevard and Forty-seventh Street. 


County Hospital Staff Must Stand Examination.— Under a re- 
cently promulgated rule of the Board of County Commissioners, 
all physicians, whatever their age, rank or professional stand- 
ing, will be obliged to pass a strict examination before they 
can be placed on the attending staff of Cook County Hospital. 
The board also voted to reduce the staff from 113 to 65. 


The Week’s Deaths.— During the week ended October 22, 462 
deaths were reported, equivalent to an annual rate of 12.50 
per 1,000. Consumption caused 54 deaths; acute intestinal dis- 
eases, 48; Bright’s disease, 43; violence, 42; heart diseases, 38; 
pneumonia, 31, and cancer, 28. The increase of 38 deaths during 
the week is due to 9 more from Bright’s disease, 13 from can- 
cer, 9 trom diphtheria, 11 from heart diseases, 5 from nervous 
diseases and 16 from violence. 

Davis Park.—At the memorial services for Dr. N. 8S. Davis, 
referred to elsewhere, a letter was read from the president of 
the park commissioners of Chicago, in which it was announced 
that on account “of Dr. Davis’ services to the city of Chicago 
and because of the high esteem in which he was held by the 
citizens,” the South Park commissioners had named one of 
the new parks “Davis Square,” in honor of Dr. Davis. It is 
bounded by Forty-fourth Street, Forty-fifth Street, Marshfield 
and Hermitage Avenues, contains a little over ten acres, and in 
the park field house a tablet will be placed in memory of 
Dr. Davis. 

Memorial Service for Dr. N. S. Davis.—The friends, associ- 
ates, students and admirers of the late Nathan Smith Davis 
filled Powers’ Theater, October 23, at a memorial service, held 
to bear tribute to his character and achievements. Dr. Frank 
Billings spoke of Dr. Davis as a constructive worker in his 
profession; Dr. John H. Hollister, a lifelong friend, gave rem- 
iniscences of Dr. Davis’ career; Bishop Lancaster Spalding, 
Peoria, delivered one of the principal addresses, and Bishop 
Stephen M. Merrill of Chicago the other. Over 1,000 were in 
attendance. The addresses will be printed in book form for 
distribution. 

A Significant Warning.—The Department of Health in the 
current issue of the Bulletin discusses the smallpox situation 
as follows: 

In the absence of any demonstrable source or cause of the 30 
separate smallpox infection centers aiscovered during the week, 
the probability is strengthened that they have one common origin, 


to-wit, infected bedding and clothing of undetected cases that 
occurred last winter and spring. Because these cases were un- 
detected, no disinfection of their bedding and clothing was _ se- 


cured; with the advent of warm weather blankets, underwear, 
ete., were packed away until the abnormally cool weather of the 
first few aays of October brought them into use in artificially 


heated and poorly ventilated rooms, favorable to the active growth 
ond diffusion of the contagion. 


MEDICAL NEWS. 
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The most searching investigation has failed to show any ¢) 
hection between the infection centers; they are widely separated 
the families were unknown to one another and did not inte; 74 
visits. None of the victims had been away from the city; 
had nothing in common, except the coincident developmen( of j), 
disease at a period directly related to the cold weather of thre 
weeks previous, 

It is true, nevertheless, that the majority of the cases had im 
significant feature in common: Of the 380 victims 27 had never 
been vaccinated at all, and the three exceptions had never pee 
revaccinated. These latter were 34, 39 and 42 years of age pa 
spectively and bore imperfect, non-typical marks of vaccination ar 
tempted in childhood. 

The lesson is obvious: For parents, see that your children are 
properly vaccinated forthwith. For adults—if not effectively », 
vaccinated within the last few years, have the operation 
formed at once. 

For parents the lesson gains added significance from the fae 
that ten of the cases or one-third are of children under ( \y; 
of age. Last year’s figures showed that a population of 245.) 
under 6 years of age furnished 89 cases. or one case in every 2.7) 
of this age group—1!30 per cent. more than in the populaticr 
6 years of age. Out of these 89 cases there were 14 deaths 
mortality rate of 15.7 per cent., or 22.6 per cent. greater thay 
mortality rate among those over 6 years, 

The younger the chiid the more severe and fatal is smal|poy 


KANSAS. 


Proposed Sanitary Law.—As boards of health of Kansas 
cities are now powerless to remove nuisances, charging the cost 
to property owners, the State Board of Health is having a bi 
prepared for introduction in the next legislature giving boards 
of health in all cities authority to abate nuisances and chary 
the cost to the property on which they exist. 

State Hospital for Epileptics Open.—The first group 01 
tages in the female department of the Kansas State Hospita 
for Epileptics at Parsons was opened for patients October 17 
when 88 patients were transferred from the state hospitals fu 
the insane. The male epileptics were transferred it the ope 
ing of the institution last vear. The entire epileptic popu 
tion of the state hospitals for the insane has now been vr 
moved to Parsons. The hospital has at present 265 patients 
with a total capacity of 400. It is built on the cottave pla 
and is designed to accommodate 800 to 1,000 patients wher 
The construction and arrangement of the buildings 


Both sane and 






completed. 
wford ample opportunity for classification. 
sane epileptics are received for treatment. 


MARYLAND. 


Baltimore. 

Applies for Pardon.——Application has been made to the ( 
ernor for the pardon of Dr. George C. Worthington, wlio 
sentenced in May, 1899, to ten years’ imprisonment for 
ticing criminal abortion. 

Osler Memorial.—The movement for a memorial to Dr. \\ 
liam Osler is now taking the direction of a great medical ant 
library building. A very high figure is set for the collections 
which it is thought will be national—possibly internat ional— 
in extent. 

Elected Presidents.—The following were elected president 
of their respective societies for the year: Johns [lopkins 
Medical Society, Dr. Joseph C. Bloodgood; Johns Hopkins llos 
pital Historical Club, Dr. Thomas MeCrae; Medical .Journa 
Club, Dr. John Ruhrah, and University Hospital Medical \- 
ciety, Dr. John C. Hemmeter. 

Personal._-Dr. Henrietta M. Thomas, daughter of th: 
Dr. Richard HW. Thomas, will spend the winter in) bugil 
where she has relatives. Dr. Alice L. Ernst, who has chare 
of a large hospital at Jhansi, Incia, under direction of 
Woman’s Union Foreign Missionary Society of New York 
taking a post-graduate course in Johns Hopkins Mei 
School. 











NEW YORK. 


Gold Medal for the Craig Colony.The Craig Colony for Fy 
lepties, Sonyea, has been awarded a gold medal for its ex!" 
at the St. Louis Exposition. The exhibit consisted of mod 
in groups, of thirty-eight of the sixty-six buildings that 
prise this institution. 

Bogus Doctors Fined.—-Attorney Lewis, representing | 
state medical association, prosecuted a number of persons t' 
practicing as physicians without proper registration. F ut 
were convicted and fined, the sums ranging from $35 t $100 
with the alternative of from ten to sixty days in jail. 


tha 


Smallpox.—A serious outbreak of smallpox has occurred !! 
the French settlement of Malone. The early out! ik 
stated to be due to the unseasonably cold weather, over | 
cases having been reported.—Five cases of smallpox have a! 
































Ocr. 29, 1904. 





peared among the bricklayers of Croton Point. It is supposed 
to have been brought from Hackensack, N. J. 

Vaccination Compulsory.—At a special term of the Supreme 
Court in Albany the decision in a case in which the plaintiff 
had attacked the law on the ground that it was a violation 
of that provision of the constitution which provided that every 
child in the state should be afforded the opportunity to have a 
ommon school education, upheld the law that a child could not 
attend a public school unless vaccinated. 

Society Hampered by Lack of Funds.-—The Medical Society 
of the County of New York, replying to the criticism of the 
small number of medical charlatans punished through its ef- 
forts. gives as a reason lack of funds. The society has cur- 
tailed its scientifie features in order to devote its funds to the 
suppression of quacks. It is also hampered by the difliculty 
of getting victims to testify, by certain defects in the medical 
law, and by objectionable advertising. 

County Society and Club Practice.—At a regular meeting of 
the Fulton County Medical Society, held at Johnstown, Oct. 13, 
1904, the following amendment to the by-laws of the society 
vas unanimously adopted: 


On and after the first day of January, 1905, no member of this 
ciety shall accept the position of club, society or organization 
iysician, or do or agree to do any medical or surgical work for 
nv club, society or organization at a less rate than the regular 
stomary charges for like services rendered by other physicians 

patients not members of such club, society or organization 
Also. in no case shall any physician agree to attend the fam- 
es of the members of such club, society or organization at half 

or a less price than the regular rate, 

Nothing in this section shall be constrned as preventing any 
member from attending the worthy pcor at a less rate or from 
iz free service to those who are too poor to pay anything, or 
m acting as city, county or town physician, health officer, or 
rom serving under any political appointments 

\ny violation of this by-law shall be considered unprofessional 
nduct and shall render the member guilty thereof liable to sus- 
! n or expulsion from this society, as the society may deter- 


Buffalo. 


Tuberculous Houses Disinfected.— About 100 houses in which 
tuberculosis has existed are to be disinfected by the Depart- 
ment of Health. 

Must Be Vaccinated.—Now that the Court of Appeals has 
allirmed the right of the educational authorities to exclude 
from the public schools pupils who refuse to be vaccinated, 
hose who refuse to submit to the operation will be denied the 
use of the publie schools in Buffalo. 


Daily Medical Inspection of Schools.—A complete system of 
medical inspection of the schools has been established. A phy- 
sician is sent daily to every school and the scholars are in- 
spected as to contagious or infectious diseases. Trained nurses 
ire assigned to the schools in the poorer districts. Children 
are made to keep themselves clean and three nurses make 
home inspections. They show the parents the necessity of 
keeping the children clean and healthy. 

Exclusion and Fumigation.—For the benefit of the public 
school teachers the Board of Education published the follow- 
ing: “The Board of Health requires that the children of the 

susehold in which the contagious disease exists be excluded 
irom the school until the termination of the disease and fumi- 
sation of the premises by the Board of Health. This applies 

ll contagious diseases except smallpox, when all the chil- 
‘ren in the house in which the case exists are excluded. 
September Deaths.——The monthly report of the Department 

Health for September shows a death rate of 15.88 per 1,000. 
(he principal eauses of death were: Consumption, 41; cholera 

lantum, 26; diphtheria, 7; typhoid fever, 15; debility. 48: 

cer, 24; apoplexy, 21; valvular disease of the heart, 31; 
pneumonia, 17; appendicitis, 6; enterocolitis, 15; gastroenter- 
itis, 20; ileoeolitis, 12; nephritis, 22, and violence, 31. The 
total deaths for September were 503, as compared to 454 for 

tember, 1903. 





‘ 


New York City. 

Diphtheria Epidemic.—Nearly fifty pupils in public schools 
Bay Ridge and Fort Hamilton in Brooklyn have been 
icken with diphtheria. 

Widal-Ehrlich Tests Free.—New York City makes the Widal 
vd examination and the Ehrlich diazo reaction as well 

* blood examinations for malaria gratis. This is in addition 

~putum analyses. 

Free from Smallpox.—During the past four or five years the 

» has been remarkably free from smallpox. There have 
een so few cases that the smallpox quarters on North Broth- 

's Island has been cleared out. 
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Charitable Bequests—Under the will of the late Moritz 
Frankenthal, the Hebrew Infant Asylum, the Montetiore Home 
for Chronic Invalids, the Home for Aged and Intirm Ilebrews, 
Mt. Sinai Hospital and other charities received $1,000 each. 

Health Department Gets Prize—Dr. Darlington, of the 
Health Commission of New York, received word that the de- 
partment’s exhibit at the St. Louis tair had been awarded the 
grand prize, the highest honor that this class of exhibits can 
get. 

Entertainment for Hospital.—The Garde Républicaine Band 
of France gave a concert for the benefit of the French Hospi- 
tal, which realized about $4,000. The French government has 
contributed $20,000 toward the erection of this building, now 
nearing completion. 

Teacher for Consumptives.—The Board of Education has 
granted the request made by the Association for Improving 
the Condition of the Poor, for a teacher at the Seaside tent 
camp, Coney Island. These children have tuberculosis of bones, 
and the board, therefore, thinks that there is no danger of 
contagion. 

Croton Water Not Contaminated.—The health commissioner, 
after going over the Croton watershed and examining the sup- 
ply, says that from a bacteriologic standpoint the water is 
pertectly sate, though he thought that the Italian colonies lo- 
cated in close proximity should be removed. This might re- 
quire special state legislation. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended October 15, 320 cases of tuberculo- 
sis, with 157 deaths; 275 cases of diphtheria, with 26 deaths; 
140 cases of typhoid fever, with 26 deaths; 109 cases of scar- 
let fever, with 8 deaths; 26 cases of varicella; 52 cases of mea- 
sles, with 6 deaths, and 13 deaths from cerebrospinal menin- 
gitis. 

Pneumonia Inquiry Begins.—The pneumonia commission 
has had its first meeting in the offices of the Board of Health. 
The subjects discussed here were the frequency and variation 
of the occurrence of pneumonia, evidence of its communicabil- 
ity, mouth infection, seasonable relations and the collection of 
statistics and geographical relations. Dr. Edward G. Janeway 
was chosen chairman of the commission and Dr. T. Mitchell 
Prudden was made secretary. The commission was subdivided 
into a clinical committee and a bacteriologic committee. 

New Dean.—The deanship of the College of Physicians and 
Surgeons of Columbia University, which has been filled by Dr. 
John G. Curtis as acting dean since the resignation of Dr. Me- 
Lane, in June, 1993, has been filled by the election for the 
statutory term of Dr. Samuel W. Lambert, professor of ap- 
plied therapeutics. Dr. Lambert becomes ex-officio a member of 
the Columbia University Council, of the board of trustees of 
the Roosevelt Hospital, and of the boards of managers of the 
Sloane Maternity Hospital and of the Vanderbilt Clinic. 


OHIO. 


Valentine in Cincinnati—Dr. A. Ravogli gave a reception at 
his home in Clifton, October 17, in honor of his guest, Dr. Ferd. 
C. Valentine of New York City, who delivered an address be- 
fore the Cincinnati Academy of Medicine. 

Appointments.—Dr. Charles B. Rogers, formerly assistant 
physician at the Massillon State Hospital, has been made resi- 
cent physician at the Cincinnati Sanitarium, College Hill. 

Dr. John B. Alcorn, Gallipolis, has been appointed second as- 
sistant physician at the state penitentiary, Columbus. 

County Society Does Its Duty.—Through the efforts of the 
Columbiana County Medical Society, Charles D. Stevenson, a 
practitioner of magnetism and electro-therapeuties, was in- 
dicted for illegal practice of medicine, pleaded guilty, and was 
sentenced to pay a fine of $25 and costs, and to stand commit- 
ted until payment of the fine and costs. 


PENNSYLVANIA. 
Philadelphia. 

Physicians’ Offices Robbed.—During the past few weeks a 
woman has visited the offices of physicians throughout the city 
and has stolen office furniture and instruments. 

Lectures to Teachers.—Arrangements are being made by the 
Department of Health and Charities for a series of lectures 
to school teachers on “The Detection of Contagious Diseases,” 
by Jay F. Schamberg of the Municipal Hospital. 

Births During 1902 and 1903.—During 1903 there were 15,- 
031 male and 14.810 female births, making a total of 29,841. 
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In 1902, 13.796 males and 13.017 females were born, making a 
total of 26,813, thus showing an increase in 1903 of 5,025 or 
11.0 per cent. ; 

University Medical Council. The following have — been 
chosen inembers of the Council of the Department of Medicine 
in the University of Penusylvania: Dr. Alfred Stengel, to 


represent the protessors of clinical medicine; Dr. Kdward Mar 


tin, the professors of clinical surgery; Dr. Charles IK. Mills, 
the professors and clinical professors of specialties, and Dr. 
lioward Fussell, teachers below the rank of clinical protessors. 

Copper as an Antiseptic.—Dr. George ‘I. Moore, chiei of the 
laboratory ot plant plivsioiogy of the Departinent of Agri 


culture, spoke in this city October 21 on copper, both the 


metal and sulphate, as a germicide. As a bactericide, he said 


it possessed three cardinal points, efliciency, harmilessness and 
authorities as to the 
that reservoirs holding 80,000,000 
gallons had been treated successfully at a cost not greater than 


$50. (See Tite JoURNAL, Oct. 15, 1904, page 1157.) 


Health Report.The total number of deaths for the 
was 380, a decrease of 54 from the record of last week and a 
decrease of 10 as compared with the corresponding period of 
last year. ‘Typhoid fever marked decrease, but 
the total number of contagious disease cases exceeds those of 
last week, owing to the prevalence of scarlet fever and diph- 
theria. Two hundred and thirty-three cases of contagious dis- 
ease, With 22 deaths, were reported during the week, as com- 
pared with 211 cases and 22 deaths during the preceding week. 
Fighty-eight deaths were due to diseases of the lungs. 


cost, and cited scientilic harimlessness ol 


the solution. Ie asserted 
W eek 


cases show a 


Meat Preservative Adulteration.-C. W. Spencer was con- 
victed of having sold meat preserved by the use of sodium sul- 
phite. This case has aroused much interest throughout the 
state, and testimony was given by Drs. James C. Wilson, 
Philadelphia; Victor C. Vaughan, Ann Arbor, Mich.; Adolph 
Koenig, Pittsburg, and also by Edward M. Chase, chemist in the 
Department of Agriculture, Washington, all of whom testified 
for the commonwealth. They all asserted that this agent was 
harmful and poisonous. Dr. Wilson stated that the material 
combined with the hydrochloric acid in the stomach and thus 
interfered with digestion. He also asserted that from its ab- 
sorption it destroyed the blood and therefore was responsible 
for anemia. Drs. Hobart A. Hare, Robert G. Eceles, Robert N. 
Willson and Oscar Leibriech of Berlin testified for the defense. 

Food Preservatives Discussed.—At the meeting of the Med- 
ical Jurisprudence Society in the College of Physicians, October 
17, Dr. William 8S. Wadsworth, coroner’s physician, and Dr. 
Solomon Solis-Cohen advocated the establishment of legisla- 
tion to eliminate the use of drugs as preservatives. They 
stated that only prolonged experiments, made under every pos- 
sible condition, should be accepted as proof that any preserva- 
tive is harmless. Dr. Henry Leffmann, speaking on the legis- 
lation of the sale of foods, said: “The adoption of food laws is 
merely the beginning of the work of suppressing adulteration. 
It is necessary to institute investigations, obtain and analyze 
specimens, make results public and bring prosecution.” He 
further said that analytical results should be obtained and 
reported quickly, and that all the prosecutions shall be brought 
not more than a month after the purchase of the sample, and 
that the formal trial should not be more than six months 
later. He also advocated a system of warning to dealers. The 
first offense, he said, should be met by written notice to the 
offender, that a second offense would be prosecuted. Dr. 
Thomas L. Coley read a paper on the results of experiments 
he had made with benzoic acid and sodium benzoid. Benzoic 
acid, he says. is not a poisonous drug, and he could find no 
deaths recorded from its use. He cited an instanee where one 
man took 680 grains without any bad resnit. He found by 
experiment that it has no bad effects on digestion in the pro- 
portion of one to ten. In food preservatives he found that it 
was used only in the proportion of 1 to 1.000. Vineear, he 
stated, was more powerful for harm than any of the acids used 
as food preservatives. , 


TENNESSEE. 


Old Gallatin Physicians 1.—Dr. Andrew J. Swaney is eriti- 
cally ill with heart disease, and Dr. Thomas M. Woods yn with 
paralysis. 

Recommend Isolation Hospital._-The Davidson County Board 
of Wealth at its quarterly session in Nashville. October 3, 
unanimously recommended the erection of an isolation hospi 
tal at a eost of $6,000 or less. 
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Smallpox. 


( letober Ds 


At the meeting of the State Board of Health, 
a tabular stateinent was presented showing 
prevalence of smallpox in the state for the six months ended 
September lo. There were 2,486 cases reported from 64 
ties, 1.574 white and 1,112 colored, with a total mortalit: 
99. On September 15 there were 58 cases in the state, 14 
Which were in Cocke County and 9 in Marion County. 

Medical Departments Open.—The Medical Departinc 
Vanderbilt University, Nashville, opened October 3. Dr 
liam Litterer has been made adjunct: professor of path 
bacteriology and physiology, and Dr. Robert S. Doak, a 
professor of ophthalmology. The Medical Department of | 
University of Tennessee, Nashville, was formally opened 
The Medical Department of the University of Nas) 
ville opened for its fall session, October 1. -The Medieal 1) 
partment of Grant University, Chattanooga, opened infor 
October 3. 


ber oO. 


WISCONSIN. 


Typhoid Epidemic. In Port Washington, a 
population, 72 cases of typhoid fever have been reported, 
four deaths. 


town of 5400 


School Inspectors Chosen.— Drs. Max V. Beust and John \ 
lL. Bradtield have been selected as medical examiners for the 
La Crosse schools for the coming year. 


Il] and Iinjured.—Dr. Solon Marks, Milwaukee, slipped ani 
fell reeently, fracturing his hip. Dr. Alfred L. Buchan, 
Racine. recently sustained serious wounds and bruises by fal! 
ing through a window. 

Personal.—-Dr. Ado!ph Sonntag has been appointed jious: 
physician of Emergency Hospital, Milwaukee, succeeding Pr 
George Hughes, who has received an appointment as pliysiciu 
at the Devil’s Lake Indian reservation, North Dakota. 


GENERAL. 


Yellow Fever Stamped Out. Yellow fever seems to be pra 
tically stamped out in southwest Texas and on the Mexieu 
horder. The United States Public Health and Marine-Hospita 
Service has withdrawn the sanitary force which has heen sto 
tioned in the border section of the state. 


California Physicians’ Directory.—A new edition of the Of 
ficial Register and Directory of Physicians and Surgeons in 
the State of California has just been received. This edition 
includes the names of physicians in Oregon and Washington 
and a list of hospitals and trained nurses. Tt also contains a 
copy of the laws regulating the practice of medicine in the 
three states and gives a list of the California state and counts 
medical societies with their officers. 


Sanitation in Cuba. It is reported that the sanitary condi 
tions of the cities in the eastern part of Cuba are becoming 
worse, The minority members of the Senate special committee 
on the question of resumption of government aid for the sar 
tation of cities has snbmitted a bill appropriating $2.000.000 
for that purpose. Of this sum $500,000 is apportioned to 
Havana, $123,000 to Santiago and $143.000 to Puerto Princip: 
The majority of the committee oppose the granting of so mur) 
assistance, 


Warning Againt Impostor._One of Tue JoUuRNAL corr 
spondents states that the profession should be warned of in 
impostor representing himself as a German physicien of 1D 
seldorf, who was compelled to come to America because ! 
killed an army officer in a duel. He speaks of von Bergman 
Kocher and other surgeons as his friends, and, being in strait 
ened cireumstances, solicits funds. He is poorly dresse! 
speaks German very well and uses many technieal medics 
terms. It is said that he picked up these terms while actine 
as orderly in Bellevue Hospital, New York. 


Principal Causes of Death in Manila. The report 0! 
Board of Health for the Philippine Tslands for June, 104 
shows that during that month in the citv of Manila there were 
14 deaths from typhoid, 16 from intermittent fever and mal 
rial cachexia, 11 from pneumonia, 10 from cerebral congestio! 
and hemorrhage, 9 from tetanus. 9 from oreanie heart diseise 
14 from nephritis, 7 from tuberculosis of the larvnx, 7 fro! 
chronic rheumatism. 5 from leprosy, 5 from angina pe:tor!s t 
from variola, 275 from convulsions. 250 of which ocenrre! i! 
children wnder 1 year of age, and 387 from various ofl 


causes, Forty-eight per cent. of the deaths in Manila during 
June oeenrred among children wnder one year of age, as com: 
pared with 53 per cent. during May. 
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Annual Report of the Surgeon General of the Navy.—In his 
report, Surgeon General Rixey, referring to the great 
ty of securing qualified medical men tor the Navy, says 
the interest of the entire naval personnel, oilicers and 
|, is too seriously involved in the success of the effort 
being made to secure and maintain the highest state of 
sional efficiency in the medical corps tor it to be wise to 
tat a disadvantage, in comparison with the medical stati 
e Army, by offering interior inducements to civilian med 
en who might be inclined to enter the naval service. The 
renews its recommendation that Convress be asked for 
ition changing the name of the dillerent graces ol the 
al corps now existing, as follows: 


place of surgeon general, surgeon admiral; ana in the other 
s. medical director to become surgeon captain; medical in 
surgeer, commander surgeon, surgeon Peutenant com 


passed assistant surgeon, surgeon lieutenant, and assist 

geon, surgeon lieutenant (junior grade). 
report also states that the Naval Medical Schoo] in 

-hington, D. C., is ina more thorough condition of prepared- 
-s for all its work than in the initial session of last year, 

is now on a firm footing. The completion of improve 
ts in the museum building to meet the requirements of 
ver classes increased the facilities for instruction, and sup 
's adequate accommodations. 

CANADA. 

Causes of Typhoid in Winnipeg.—The medical commissioners 
ppointed by Winnipeg to report the cause of the prevalence 

typhoid fever assign the epidemic almost wholly to insani- 
tary conditions prevailing in the city and to the more-than- 
usually abundant house flies. 

To Enlarge Hamilton Hospital.—.\ new wing is to be built to 

e Hamilton General Hospital at a cost of $40,000, and to ac- 
commodate 65 patients. At the coming municipal elections the 
citizens will be asked to vote on a by-law for the purpose of 
raising $50,000 for hospital purposes. 

Government Detention Hospital at St. John, N. B.-Dr. P. H. 
Bryce, Ottawa, chief medical officer of the department of the 
interior, is in St. John, N. B., to select a site for a government 
letention hospital for which the federal government has voted 
830,000. The hospital is expected to be ready for patients next 
season, 


FOREIGN. 


A Medical Charity.—Dr. Blide has given the city of Nurem- 
berg an endowment of $2,500, the income to be applied to sup- 
plving nourishing food to poor convalescents. 

The German Red Cross Society in the East._-The German 
Red Cross Society has decided to erect a hospital at Irkutsk, 
Siberia, and to provide it with an auxiliary ambulance train. 
Ne: gotiations are in progress regarding a similar hospital for 

» Japanese. 

‘a Bergmann Invited to Address the French Congress of 
Surgery.-Prof. FE. von Bergmann of Berlin has accepted an 
invitation to deliver an address before the French Congress of 
Surgery this month. It is the first time that an invitation of 
lis kind has been sent across the Rhine. 

Koch Returns to Africa.—There has been a rumor that Koch 
tended to settle in Paris, but he is merely visiting there on 
tis leisurely way to German Africa to study the cattle dis- 

ses transmitted by the tick. His research this time is purely 

ntifie and not directly practical, his attention now being 
voted te the study of the important problems of general 
logy. As foreign associate he was welcomed in the scientific 

“inizations of western Europe, and in an interview reported 

the Presse Médicale, stated that the combination of sana 
in and tuberculin treatinent apparently induced an actual 
niunization in tubereulosis. The results of sanatorium 
itment alone are not lasting. He remarked that he leaves 

‘study of tuberculosis now entirely to others. 

Visit of the French Physicians to London.-About 150 

uh physicians and surgeons formed the party which spent 
at pinhrsgens- days in London two weeks ago. They were 
el and entertained with great cordiality, nearly 400 sit- 
flown te the banquet, where witty Frenehmen spoke Eng- 
and Englishmen French without restraint. The Lancet’s 
ng editorial was in French, “Welcome et au revoir.” and 
institutes, hospitals and leading members of the British 
al profession vied with each other in hospitality. A very 
‘ local committee had the matter in charge, and subserip- 

Ns pepe in for the entertainment of the guests. 


Sixth International Congress of Physiology.—The Interna- 
ial Congress of Physiology recently concluded its sessions 
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at Brussels, to convene agai in 1907 at Heidelberg, when Pro 
fessor Kossel will preside. Professor Heger of Brussels was 
president of the congress and inaugurated a movement to erect 
a monument to Marey, the inventor of the sphygmograph, et 


\thanase of Paris described experiments with what he called 
chromostylography and chronephotography, that is, the mak 
ing ot permanent records of the tindines of the various regis 
tering apparatus used in physiologic research. The reports of 
the observations made at the international observatery on 
Mont Rosa, about 10,000 feet high. under charge of Protesson 
losso of ‘Turin, proved important for the study of the in 


ence of altitude on the phy 


OLLIE processes, 
LONDON LETTER 
The Middlesex Hospital] Cancer Research Laboratories. 


The third report from the cancer research laboratories of the 
Middlesex Hlospital has been issued. It is edited by Dr. Lazarus 
Barlow and contains 12 separate papers. Mr. \W. S. Handley 
writes on the centrifugal spread of mammary cancer in the 
parietes and its bearing on operation, lie contends that the 
chief plane of exiension is the deep fascia and that the skin 
nodules are secondary seenshe from this; that this has not 
been suiliciently recognized b: 
is insutliciently removed. He also holds that the secondary foci 
in bones takes place in the same centrifugal manner, the dis 
ease extending by the medium of fascial attachments. Dr. 
Lazarus-Barlow contributes a paper on 4 cases of endothelioma 
of the tongue—a condition that has not been previously de 
scribed. ‘The patients were all males of the ages of 42, 44, 51 
and 61. There is a difliculty in distinguishing the growths 
from epitheliomata originating in the malpighian layer in 
which the cells remain of the undifferentiated type characteris 
tic of this layer. Considerable aid in the dilferendation was 
obtained by the study of the metastases. There is an inter 
esting paper on the statistics of the Mayo Hospital, Lahore, 
India, by Captain Sutherland, I.MLS., and a comparison be- 
tween these and the statistics of the Middlesex Hospital. Car- 
cinoma of the penis is very common in the Mayo Hospital and 
oceurs almost exclusively in Hindus; the freedom of Mahom 
medans is ascribed to circumcision. Carcinoma of the skin in 
the Mayo series is 17.6 per cent. of the whole; in the Middle 
sex, only 3.8. As to age periods, the greatest incidence oc 
curred ten years earlier in the former series. Multiple pri 
mary growths are discussed by Dr. R, 4. Young and 8 cases 
are described. In 5 the growths were of different histologic 
character and in 3 they were of the same type, but in two of 
the latter the independence of the growths was somewhat 
doubtful. 


surgeons, so that the deep fascia 


Formalin in Milk. 


The question whether the minute quantities of formalin 
used to preserve milk exercise any injurious effect has given 
rise to a good deal of discussion and contradictory views have 
been expressed by experts. A case in which milk contained 
only .0O1 per cent. of formalin has been decided against a milk 
vendor. For the defense it was alleged that some preservative 
was necessary when milk had to be brought a long distance 
and that the quantity used in this case could not possibly in 
jure health. Dr. Rideal, a publie analyst and authority on 
hygiene, said that he was the first to make experiments in this 
country with formalin, in 1894, and had never known it to be 


he 
He 


injurious to health. He had given his son twenty times t 
juantity in question. The royal commission recommended the 
prohibition of the use of formalin because it was impossible to 


ascertain the quantity used in milk. On the other hand, Dr. 
Harris, health oflicer for Lewisham, where the action was tried, 
said that after taking daily a pint of milk containing one 
part of formalin in 100,000 for ten days he felt much diseom- 
fort and nausea, and considered that it must be deleterious to 
young and delicate children. Dr. Toogood, superintendent of 
the Lewisham Infirmary, said that formalin was an irritant 
poison and he had no doubt that one part in 100,000 retarded 
digestion if taken for any period. <A fine of $25 and $12 costs 
was imposed. 


The Bombay Plague Research Laboratory. 


Valuable work has been done in the Bombay plague research 
laboratory which was founded by Mr. Iaffkine in 1896, at the 
time of the outbreak of the disease in India. It soon became 
evident that the ordinary methods of disinfection, jsolation, 
segregation, ete., were not applicable to the epidemic. The 
activity of the laboratory was then concentrated on the manu- 
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facture and distribution of a serum for preventive inoculation 
introduced by Haffkine. During the period in which the labora- 
tory has been in existence the number of doses issued has 
amounted to 5,750,000, of which 250,000 has been sent to 
countries outside of India. It is claimed that the death rate of 
the inoculated is only one-sixth of that of the non-inoculated. 
The number of attacks is less than a third of that in the non- 
inoculated and the proportion of deaths to attacks is less than 
25 per cent., or less than one-half of that in the non-inoculated. 
These figures refer to the natives, whose susceptibility to 
plague is high. Among the inoculated Europeans no fatal cases 
have been observed. On the other hand, the use of curative 
serums, such as Yersin’s and Lustig’s have not been attended 
with any notable benefit. A large amount of research work 
has been done in the laboratory in connection with various 
tropical diseases. 
The Increase of Insanity. 

The fifty-eighth report of the commissioners in lunacy shows 
that on Jan. 1, 1903, there were in England and Wales 113,964 
persons certified as insane, and on Jan. 1, 1904, 117,199, an in- 
crease of 3,235. This increase is less than that of the previ- 
ous year, which was 3,251, but it exceeds the annual average 
increase in the preceding ten years by 821. The proportion of 
insane to the general population at the beginning of the pres- 
ent year was 34.71 per 10,000 or one for every 288. In 1859 
the proportion of certified insane to population was only 18.67 
per 10,000, and since then the increase has been steady. This 
increase has been practically confined to the pauper class. 
Thus since 1859 the proportion of private patients has risen 
from 2.38 only to 2.83 per 10,000, while that of pauper lunatics 
has risen from 15.95 to 31.62. The assigned causes of insan- 
ity do not differ materially from those in the last report for 
the years 1897-1901. Hereditary influence was ascertained in 
18.6 per cent. of the males and 24.4 per cent. of the females. 
Alcoholism takes a chief place among the physical causes, being 
noted in 22.8 per cent. of the males and 9.5 per cent, of the 
females. Venereal disease jis assigned as a cause in 3.6 per 
cent. of the males and .8 per cent. of the females. As to the 
forms of insanity, the statistics of institutions, excluding 
those for idiots, show that for 1899-1902 5.5 per cent. of the 
admissions were for congenital insanity, 41.7 per cent. for 
mania, 29.5 per cent. for melancholia, 4.1 per cent. for delusional 
insanity, 6.4 per cent. for general paralysis and 12.8 per cent. for 
dementia. Since 1899 there has been an increase of melancholic 
types and a decrease of mania. In 1903 8,299 persons were 
discharged recovered. The percentage recovery rate on admis- 
sions exclusive of readmissions was 37.35, which is slightly 
below that of the average of the preceding ten vears (38.08). 


The Treatment of Idiots and Epileptics. 


A royal commission has been appointed to consider the ex- 
isting methods of dealing with idiots and epileptics, and with 
imbecile, feeble-minded or defective persons not certified under 
the lunacy laws, and in view of the hardship or danger re- 
sulting from or to such persons and the community from in- 
suflicient provision for their care, training and control, to re- 
port as to the amendments in the law or other measures which 
should be adopted in the matter, due regard being had to the 
expense involved in any such proposals and to the best means 
of securing economy therein. 


PARIS LETTER. 


The Crocker-Doyen Controversy. 


During the last two weeks the attention not only of the 
medical profession, but also of the general publie, has been 
called to what is known as the Crocker-Doyen affair, in which 
the reputation of one of the best-known French surgeons is at 
stake. The daily papers have devoted much space to a recital 
of the opinions of the various medical men as to Dr. Doyen’s 
actions in the case. Dr. Doyen is about 45 years old and his 
father was a physician, who practiced at Rheims. After pass- 
ing his internate in the Paris hospitals, a position which he 
obtained in 1881, he set up a maison de santé or private surgi- 
eal hospital in his native town, and was soon known for his 
clever operating as Doyen de Rheims. At that time he at- 
tracted attention by his method for operating on fibroids, in 
which he aimed at great rapidity, and by his angiotribe, a 
species of huge pincers for obliterating arteries by pressure. 
Not finding Rheims a sufficient field, he erected a costly mai- 
son de santé in the rue Piccini, a street leading off the avenue 
du Bois de Boulogne, and where he operated on patients of 
every class. It was in this hospital that he operated on Radica 


CORRESPONDENCE. 
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and Doodica, who were to have been operated on by Kirmis. 
son, professor of infantile surgery, but who were removed from 
Dr. KKirmisson’s wards at Trousseau by means which were not 
to the liking of the latter. Dr. Doyen’s interference in the 
Labori case is well known to American readers as well as his 
striving after notoriety by having himself cinematographed 
while operating. In 1902 he claimed to have found a 
for carbuncles, boils and other ills due to the same category 
microbes, and presented to the Academy of Sciences his treat 
ment for cancer by a special serum, claiming to have cured a 
number of patients. At the Congress of Surgery, held in 1903, 
he deseribed the results he had obtained and it was then that 
Professor Pozzi asked him why he had not published the com- 
position of his serum and details of its mode of preparation, 
Dr. Pozzi remarked that it would be an injustice to Dr. Doyen 
to suppose that he desires to retain the monopoly of it, as that 
would constitute the employment of a secret remedy, a specy 
lation that would certainly be far from the intentions of his 
honorable colleague. Dr. Doven’s answer was that he had 
always placed this serum at the disposal of his colleagues ani 
that he had followed the example of the Pasteur Institite 
Dr. Pozzi replied that so long as Dr. Doyen did not publish the 
methods employed in preparing his serum, it could not be con- 
sidered otherwise than as a secret remedy. There is a |n 
krance which punishes anyone selling a secret remedy, the | 
position of which has not been registered, by a fine of fron 
10 to 1,000 frances ($2 to $190), and Dr. Doven is liable to this 
In connection with the tremendous fee which Dr. Doye: 
manded from Mr. Crocker, the circumstances attending ww! 
having been reported in the daily papers, various French 
siclans have been interviewed and their opinions vary eonsid- 
erably. Dr. Ledentee, surgeon of the Necker Hospital, remarked 
that one always comes to an understanding with a pati 
when one is conscientious. Dr. Pinard, the chief of French) 
coucheurs, said that he had never asked for a fee and hey 
would. Dr. Legoud, the well-known gynecologist, said} 
fees were never exacted in advance. Dr. Legnen consider: 
the serum was worthless and, referring to the practice of + 
ing a fee in advance, remarked that it was not entirely rev 
Dr. Max Nordan, the well-known author of “Degeneration” 
kindred works, cited two cases where a similar sum, 
100,000 franes ($19,000), was paid to a physician. In or 
case Dr. Pajot, a celebrated accoucheur, went to Rio de Janeir 
to treat the oldest daughter of Dom Pedro IT, and spent thiree 
weeks on the road, and stopped ten davs in Rio. The second 
was when Kussmaul, the professor of internal medicine at 
Heidelberg, was called to Paris by Baron Hirsch, to see his 
oldest. son, who was ill with typhoid fever. The best practition- 
ers in Paris had pronounced the case hopeless. Dr. Kussiau 
could only agree with his French colleagues, but Baron Hirsel 
begged him to stay and, when after twenty-four hours thi 
child was dead, he handed him a check for 100.000 franes. Dr 
Charles Walther, who is perhaps the best general surgeon in 
Paris, refused to be interviewed, following in this the example 
of Professor Dehove, the dean of the faculty. Professor Der 
ger, one of the professors of clinical surgery, the best known 
surgeon in Paris for bone affections, remarked that he did not 
possess a sufficient number of the facts to give an opinion 
Dr. Doven has also been interviewed and said that he 
victim of the ill-will of his colleagues, and that he would make 
a communication to the Congress of Surgery October 18 





Correspondence. 


Distribution of Medical College Graduates. 
Sr. Louts, Oct. 18. 150! 

To the Editor:—In your Educational Number, Aug. 13, |!!4 
is printed a “Table of State Board Examination 
the year 1903. The table is incomplete, as indicated by as 
terisks. as to the returns from Tllinois, Kansas, Mont: 
Pennsylvania, and yet the statistical genius that got up 
table proceeds to calculate “percentages of failures” from {liese 
faulty data. The Medical Department of Washington [ni 
versity is made a victim of this inaccuracy and mislea ling 
conclusion. 

We are quoted as having had 13 men up for examination 
viz.: 4 in California, 1 in Indiana, 1 in Towa, 1 in Michiean. | 
in New York, 1 in North Carolina, 3 in Oklahoma, and | i0 
Washington. Three failures are recorded, viz.: 2 in Califo 


Zesults 








\Irmis- 
(| trom 
re not 
In the 
as his 


l had 
raphed 


serun 








Oct. 29, 1904. 





nia and 1 in Oklahoma. And so we are charged with a failure 
/ 23 per cent. 

{ have before me the official record of Dr. James A. Egan, 
cecretary of the Illinois State Board of Health, to-wit: “In 
1903 twenty-seven of your graduates appeared before this 
hoard for examination, and all of these candidates passed suc- 
cessfully.” 

It appears, therefore, that out of 40 applicants 3 failed, or 
7.5 per cent. And even this figure is not a true indication. 
The men who failed in California and Oklahoma are gradu- 
ates of long ago before the organization of the Medical De 
nartment of Washington University, which took place in 1891. 
These men have evidently not kept pace with the modern ad- 
vances in medicine. YOBERT LUEDEKING, M. D., 

Dean, Medical Department, Washington University. 

(It is pleasing to note that our table is already doing good 
work. Criticisms such as the ahove were not unexpected, and 
we are alad to correct anv wrong impressions conveyed thereby 
It is to be hoped that other medical colleges will have as earn- 
est a desire as the Medical Department of Washington Univer- 
sity to have as good a showing as possible. The table referred 
to was as complete as could be prepared from the data ob- 
tained and on the Basis of such data is accurate. Tt was based 
on reports of examining boards for the calendar year 1903, not 
pretending to be only for 1903 graduates. As was carefully 
stated in our editorial, which accompanied the table (page 
173), the percentages of the medical colleges of certain states 
would have been different had the examining boards of those 
states sent us the reports of their examinations as they were 
repeatedly requested to do. For instance, if the Missouri 
State Examining Board had sent us reports that could be 
used, the percentage of the Medical Department of Washington 
University, as well as those of the other medical colleges of 
Missouri, would undoubtedly have been different.—Fpiror. | 


Diagnosis of Cholecystitis and Cholelithiasis. 
CINCINNATI, Oct. 21, 1904. 

To the Fditor—The excellent contribution of Dr. Parker 
Syms with the above title, in THe Journat for October 15, 
serves me as a text to savy something that I have frequently 
felt prompted to sav on the significance of pain and tender- 
ness as symptoms of cholelithiasis. The question is one of 
importance for the reason that, as T have had frequent occa 
sion to observe in late and complicated cases that have been 
referred to me for operation, the delay on the part of the 
practitioner in making the diagnosis has been due to the ab- 
sence of what he has been taught to look on as a “characteris- 
tie pain.” Dr. Syms says of this pain that its characteristic 
features “are its acute onset, its colicky nature, and, as de- 
scribed by Lambert, the patient experiences a sense of some- 
thing boring through the abdomen to the veriebra.” That there 
is such a pain, where sudden cessation is likewise one of its 
haracteristies, is not denied any more than, when present, it 
ndicates obstruction, generally due to gallstones, in some 
int of the gall tract. But there are many cases of cholelith 
isis that never have an attack of this character. T reeall a 
ise,a comparatively recent one, from Ross, Ohio. a woman of 
58, who, during eighteen years, had had repeated attacks of 
uindice, often associated with epigastric discomfort, but who 
had never had an attack of “gallstone colic.” Yet at the time 
; operation—which T am glad to say was successful—T found 

very large monolith—a conglomerate, however, made up of 
\ hundred or more original coneretions—completely occupy- 
ing the gall bladder, which had become infected and was be- 
ining to suppurate through into the colon. Another case 
ime to me some years ago from Huntsville, Ala., giving a 
istory of repeated attacks of jaundice covering a period of 
velve years, during all of which time, but without reference 

the attacks of jaundice, she had had discomfort. but never 

‘olicky seizure, in the right upper quadrant of the abdomen. 
She was cholemie and T found a stone lodged in the ampulla 
of Vatter. These examples might be multiplied, but the two 
cases that T have given are sufficient to show that the absence 
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of “gallstone colic” is no evidence that gallstones or other 
forms of obstruction do not exist in eases giving other fea 
tures of gallstone history, 

Then a word as to tenderness and its location. I have long 
looked on the discovery of the “McBurney point” and its aec- 
ceptance by the profession as an essential symptom of appen- 
dicitis as a serious misfortune. For I am convineed that. by 
the absence of this sign, many cases have been permitted to 
develop fatal complications before their true character has been 
detected. And I am equally sure that if we are to have a 
“Mayo Robson point” for gallstones we shall have a corre 
spondingly large number of blunders in diagnosis. Thus, within 
the last fortnight I did a posterior gastro-enterostomy for 
surgical uleer of the stomach and duodeum (“chronie dyspep- 
sia’) which had been diagnosticated, among numerous other 
things. as a case of gallstones, the diagnosis having been based 
on tenderness at what I assume is meant by the “Mayo Rob 
son point,” i. e., a point about midway along a line from the 
umbilicus to the ninth costal cartilage. But as to this T may 
be in error. What, then, is the “Mayo Robson point?” The 
only reference that IT find to it is in Mr. Mavo Robson’s book 
on the “Diseases of the Gall Bladder and Bile Ducts, page 
230, as follows: 


Just as in appendicitis there is tenderness over MeBurney’s 
point, so in gallstones. with verv few exceptions. marked tender 
ness Will be found on pressing the finger deenly over the region 
of the gall bladder, or over some point in a tine from the ninth 


costal cartilage to the umbilieus. 

Now as the gall bladder may occupy almost any part or all 
of the area between the costal eartilages and the erest of the 
ilium, and as the line from the umbilicus to the ninth costal 
cartilage is quite seven inches in length, it will be seen that the 
so-called “Mayo Robson point” is coextensive with at least the 
right upper quadrant of the abdomen. Or, in other words, we 
may felicitate ourselves, as T have no doubt that Mr. Mayo 
Robson will felicitate himself. that we have no such thing 
as a “Mayo Robson point.” T am sure that the quoted words 
and the valuable diagnostic sign that they describe were never 
intended by their author to be accepted in the absolute and 
dogmatie sense implied by Dr. Parker Syms’ use of them. 

The tendency of “sure signs” is to increase reliance on them 
and to obscure the diagnostie significance of that ensemble of 
svinptoms that go to make up the clinieal pieture, and that, in 
the present instance, are so graphically depieted in Dr. Syms’ 


masterly contribution. Carnes A. L. REED 





Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed Queries for 
this column must he accompanied by the writer's name and ad 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

THE MOST EXTENSIVE BOWEL RESECTION 
Sr. Lovis, Oct. 5. 1904 

To the Editor:—Please inform me what is the longest piece of 
bowel removed entire from a patient with complete recovery. Dr. 
W. J. Doyle, of the City Hospital, has removed a piece of in 
testine 6 feet 2 inches in length, containing sixteen perforations. 
The patient recovered. Ci Hoe. 

ANSWER.—The question is one not so much of the amount of 
smnall intestine that can be removed with recovery, but of the 
amount of intestine remaining. The length of the small intestine, 
aceording to a series of several hundred measurements made by 
Paul Dreike (Deutsch. Zeitsch. f. Chir., 1895, vol. xl. p. 48). varied 
in the adult male from 340 em. (11+ ft.) to 998 em (33+ ft.), the 
average being 623.6 em. (20.8+ ft.). A number of cases are on 
record in which extensive resections of the intestine have been 
made, see Kukuta (Arch. f. klin, Chir., 1900, Ix, p. S87), Barker 
(London Lancet, 1901, April 27) and Payr (Arch. f. klin. Chir., 
1902, Ixviii, p. 181). In the latter article there are severa! 
cases recorded in which from 200 em. (6 2/3+ ft... the amount men 
tioned In the query) to 330 em. (11+ ft.) were removed with com 
plete recovery of the patient. The most remarkable case of all, 
however, is one reported by Nigrisali (XVI Cong. Ital. di Chir., 
1902), reeorded in Hildebrandt’s Jahresbericht, 1902, in) which 
520 em. (or a little over 17 ft.) were removed and the patient re 
covered From this it is apparent that the amount of Intestine 
which can be successfully removed depends entirely on the length 
of the intestine in the particular patient. for it is very evident that 
520 em., or even 330 em, could not have been removed from 
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small intestine, while possibly even 

successfully removed from a patient 
with 99S em. The particular part of the small intestine which is 
removed also has a bearing on the subject. for the stucies of Albu 


patient with only 340 cm. of 
more than 520 cm. might be 


(Berl. klin. Woch., 1901, No. 50, p. 16), of digestion and absorp- 
tion in patients frem whom a considerable portion of small in- 
testine had been removed, shows that the lower part of the ileum 
can be dispensed with better than the upper part of the small 


certain length of small intestine is essential in order 


intestine. A 


that suflicient food may be digested and absorbed to maintain the 
nutrition of the individual Phis is apparently in the neighborhood 
of 300 em. Hence the importance of knowing the length of the 
small intestine which remains rather than the amount which is 


removed 


CONTRACT PRACTICE. 


LOGANSPORT, IND., Oct. 24, 1904. 


To the Editor:—Certain physicians of this town have contracted 
with certain lodges (freternal insurance organizations) to treat 
the members and their families for so much a year, and the price 
is two aollars a year for a family. 1. Is this fair to the other 
pkysicians? 2. Is it ethical? x. 

ANSWEr.—lIt is not fair to .the other physicians in the town. 
Physicians, with few exceptions, are ready and willing to give 
their services to the poor, but it is neither charitable nor neces- 
sary to make professional visits for less than the usual fee to 
people who are in receipt of an average income, as is the case 
with those who belong to lodges. We have several times” re- 
ferred to the dangers to the profession of contract practice, and 
it is unnecessary to repeat the warnings already given. ‘The evil 
has not assumed the proportion in this country which it has in 


Great Britain and Europe, but it is fast becoming a problem which 


will require the united efforts of the profession to solve. A phy 
sician who undertakes “club practice’ not only lowers his own 
dignity, but alsuy degrades the profession. 2. It is not ethical. 


The Principles of Ethics of the American Medical Association, in 
Article VI, states: 

“By the members of no profession are eleemosynary services more 
liberally dispensed than by the medical, but justice requires that 
some limits should be placed to their performance. Poverty, 
mutual professional obligations, should always be recognized 
as presenting valid claims for gratuitous but neither 
institutions endowed by the public or by the rich, or by societies 
for mutual benefit, for life insurance, or for analogous purposes, 
nor any profession or occupation, can be admitted to possess such 
privilege.” 

See New York State news this week. 


services ; 


INTESTINAL ANTISEPTIC. 
ToLtepo, Ono, Oct. 20, 1904. 
To the Editor:—There is a theory that calomel is a good, if not 


CALOMEL AS AN 


the best, intestinal antiseptic, and the theory. or faet, whichever 
it may be. underlies the administration of the medicine in the 
larger number of instances where it is prescribed. I will be 


will 
the antisepsis due to chemical or to changed physiologic process ? 

J. L. Tracy. 
power of calomel on the intestinal 
cause of this action is undoubtedly 
chemical, metallic mereury and all of its compounds possessing 
marked germicidal pronerties. When calomel is taken internally, 
on account of its sparing solubility it passes, to a great extent. 
unchanged, into the intestines and is there, in part, slowly dis 
solved either as such or somewhat aitered in its chemical com 
position and is an active destroyer cf bacteria. 


obliged if you give the basis for the belief and practice. Is 


ANSWER.—-The antiseptic 
tract is indisputable. The 


X-RAY THERAPY IN TUBERCULAR JOINTS. 


LINEVILLE, Towa, Oct. 17, 1904. 


To the Editor:—! have a patient with tuberculosis of the wrist 


joint who absolutely refuses all operative measures, I have 
wondered if gray treatment would be beneficial, but can find no 
literature on the subject. Can you inform me where I can find 
reports on this method of treatment? C. Be. 


ANSWER.—In Pusey and Caldwell's work, “The Roentgen Rays in 
Therapeutics and Diagnosis,” pages 423-425, several cases of tuber 


cular joints treated with @-rays are reported. Dr. Murphy re 
ported a case of tuberenlosis of the knee joint treated in this 
way, in the Journal of Adranced Therapeutics, 1903, xxi, p. 250. 


tuberentar arthritis is the 


1902, xxvi, p. 650. 


A case of 
Carette, 


reported in Therapeutic 


FERRIER'S SNUFF. 
ZANESVILLE, OHT0, Oct. 30, 1904. 


Please publish the formula for Ferrier’s snuff. 
rs. 3 


To the Editor 


ANSWER.— 


iz. Mornhinm hvdrochioratis. ..........6.60.. 1 part 
PRR ERRNO sos ints 6s we wid ave 6 Bie ao yw ewe 60 parts 
wot 6 2 Lt | i se a esr 180 parts 
From one to three drams to be used as a snuff in 24 hours. 
This (British) preparation is nsed in acute coryza. Powdered 


cubebs may be added to the formula. , 
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GERMAN SURGICAL JOURNALS. 
Waco, TEXAS, Oct. 10, 


1904 


To the Editor :—I desire to subscribe for a surgical journa) jp 
German. Kindly give the name, address and subscription p: 


the best surgical journals in the German language. 
K. H. AYNESWoR?TH 
Archiv fur klin. Chirurgie, Berlin; Beitrage zur klip 
Tubingen, and Deutsche Zeitschrift fur Chirurgic, Leip 


ANSWER. 
Chirurgie, 


zig, are three of the best German surgical journals. The 
of the first two varies from $2.25 to $3.25 a part. The 
appear irregularly, about eight are received a year. The price 


the Zeitschrift is $4.80 a volume, which consists of six 
These alsu appear irreguiarly, from two to three volumes a 
It is the cheapest of the three. 


it Is 


parts 


FOR PRACTICE iN WASHINGTON 
HAItLEYVILLE, I. T., Oct. 19, 1904 
are the requirements for the practi f 
Washington’ Is any diploma accepted 
is there any reciprocity with Illinois or Missouri? W. H. Hori; 

ANSWER.— Persons desiring to practice medicine in the state 
of Washington are required to file evidence of graduation from a 
duly authorized medical college and to pass an examination. A 
gerade of 75 per cent. is required, but those who have practiced 
ten years or over will be accepted on an average of 70. Washing 
ton does not reciprocate with any state. 


tHQUIREMENTS 


Editor: 


the 


lo the 


reaicine in 


What 


state of 





Marriages. 


KF. kk. Keetry, M. D., 
October 3. 

Orro \WW. KONZELMAN, M.D., to Miss Marie Pedersen, both of 
Chicago, October 5. 

CLARENCE P, ERKENBRACK, M.D., to Miss Teresa Rose, bot! 
of Baltimore, October 19. 

Orro R. Sprecier, M.D., Terre Haute, Ind., to Miss Adah 
MePheeters of Bedford, Ind. 

CarLeTON S. Myers, M.D., to Miss Blanche Irwin Stevens, 
both of Chicago, October 11. 

GuSTAVE A. Hetper, M.D., to Miss 
Muscatine, lowa, October 12. 

JEREMIAH TH. Steaty, M.D., Freeport, Ill, to Miss Zara II. 
Anderson, at Chicago, October 5. 

SILAS GILBERT ALLEN, M.D., Clarkson, Neb., to Miss Louise 
M. Beran of Ord, Neb., October 12. 

Franz H. Branpt, M. D., Chieago, to Miss Pauline Wolt- 
mann of Rock Island, Tll., October 10. 

CrarLes W. MacGuire, M.D., Toledo, Ohio, to Mrs. Ger 
trude Matt of Venice, Ohio, October 5. 

RopnrEy S. Smirnu, M.D., Saegerstown, Pa., to Miss Bessie 
Mook, at Conneautville, Pa., October 5. 

Joun TH. Crowr, M.D., Virginia, Minn., to Miss Elizabeth 
Belle Tueker, of Salem, Ind., October 26. 

Hivvary T. Winvis, M.D., Luray, Va.. to Miss Emma Eliza 
beth Willis, at Lignum, Va., October 15. 

Joun Howarp Boyvanr, M.D., Galesburg, Ill, to Miss Lillian 
HW. Warfield of Princeton, Tll., October 26. 

Witrtam Water Prerrs, M.D., Platteville, Wis.. to 
Anna Maddock of St. Joseph, IL, October 19. 

EK. J. BurzKe, M.D.. Jackson, Wis., to Miss Effajean M 
Cormack ot West Bend, Wis., September 29. 

Witnttam Francis BusiNneti, M.D. Freeport, Tll.. to Miss 
Sadie Agatha Hummer of Towa City, Towa, October 6. 

Grorce TH. Stewart, M.D., of Baltimore, to Miss Virginia 
Irene Blakemore, of Virginia, at Baltimore, October 19. 

Gordon F. HARKNESS, M.D., Davenport, lowa, to Miss Mabel 
Gunsolus of San Jose, Cal., at lowa City, Iowa, October 19 

THreopork N. PEASE, M.D., U. S. Navy, Washington, D. ( 
to Miss Mary Armistead Marshall, at Alexandria, Va., Octo 
ber 20. 

P. Henert, M.D... Tron Mountain, Mich., to Miss Hannal 
Wemer of Hassle Bésarp, Sweden, in New York City, Octo 
ber 19. 


Mount Sterling, Hl., in Peoria, il 


Harriet Hunt, both of 


Miss 





Deaths. 


Theodore F. Prewitt, M.D. St. Louis Medical College, 1856, 
for many years a member of the American Medieal Assovia- 
tion, formerly president of the American Surgieal Association, 
of the Medical Association of the State of Missouri and of the 
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Oct. 29, 1904. 


+ Louis Medical Society; member of the St. Louis Surgical 
Society; professor of principles of surgery in the Medical De- 
yartment of Washington University and the Missouri Medical 
Co lege, St. Louis, died at his home in St. Louis, October 17, 
after an illness of one year, aged 70. 

Shadrack Cate Morrill, M.D. Homeopathic Hospital College, 
Cleveland, 1864, a member of the American Medical Associa- 
ion and of the New Hampshire Medical Society, who took 
iiditional courses at Harvard University Medical School and 
the College of Physicians and Surgeons of New York; one of 
the founders of the Margaret Pillsbury Hospital, Concord, N. 
if. and a life member of its staff, died at his home in Concord, 

tober 9, after a long illness, aged 65. 

Thomas J. Prichard, M.D. Medica] College of Ohio, Cincinnati, 
iSs3. a member of the American Medical Association; West 
Virginia Medieal Association, Tri-State Medical Association 
and Cabell County Medical Society; formerly a member of the 
State Board of Medical Examiners; one of the most beloved 
uid best known practitioners of southern West Virginia, died 
at his home in Huntington, October 5, from septicemia after 
an illness of three weeks, aged 44. 

George Purviance, M.D., assistant surgeon-general United 
States Publie Health and Marine-Hospital Service, Jefferson 
Medical College, Philadelphia, 1867, of Washington, D. ©. 
vhile under treatment for an acute disorder in the Orthopedic 
Hospital, Philadelphia, threw himself from a fourth-story win- 
low of the hospital October 20, and was instantly killed. 

Richard Sweet, M.D., assistant surgeon in the One Hundred 
Iwenty-third United States Infantry in the Civil War, and 
iso surgeon during the Franco-Prussian war, died at the Sol- 
diers’ Home, Marshalltown, Iowa, from the effects of carbolie 
acid taken with suicidal intent, October 11, aged 69. 


W. W. Allen, M.D., a member of the American Medical Asso- 
ciation and of the Medical Association of the State of Mis 
souri, of Fort Pierre, S. D., who fractured his leg in a run- 
iway accident several months ago, died from septicemia in a 
hospital in Pierre, S. D., Oetober 15. 

Joe! Cloud Kendrick, M.D. University of Nashville (Tenn.) 
Medieal Department, 1852, for many vears health officer, and 
once mayor of Greenville, Ala.. a Confederate officer, died at 
lis home in Greenville October 9, from pneumonia, after an ill- 
ness of one week, aged 72. 

James Warren Lowell, M.D. Medical School of Maine, at 
Bowdoin College, Brunswick, 1866, died at his home in South 
Portland, Maine, October 8, after an illness of ten weeks 
vhich began with an attack of pneumonia, aged 62. 

Hamilton E. Smith, M.D. University of Buffalo, 1859, assist- 
ant surgeon of the Twéntyv-Seventh Michigan Volunteer In- 
fantry throughout the Civil War, died suddenly at his home 
in Detroit, October 8, from heart disease, aged 64. 

Gideon F. Lower, M.D. University of Wooster Medical De- 
partment, Cleveland, 1890, of Canal Dover, Ohio, died at his 
former home in Port Washington, Ohio, October 12, from con- 
sumption, after an illness of a year, aged 54. 

Herman Schafer, M.D. Long Island College Hospital, Brook- 
lyn, N. Y., 1866, of San Diego, Cal., surgeon during the Civil 
War, died in Monrovia, Cal., from lung disease resulting from 
‘ wound received in the Civil War, aged 72. 

August Frederic Muller, M.D. Department of Medicine of the 


University of Pennsylvania, Philadelphia, 1868. chief of staff 


ot 


the Germantown (Pa.) Hospital, died at his home in Ger- 
tantown October 20, from eancer, aged 64. 
Clarendon L. Willey, M.D. University of Vermont, Burling- 
fon, 1903, formerly house physician of the Lynn Hospital, 
mitted suicide October 12, by inhaling illuminating gas, 
'e despondent from illness, aged 28. 
John J. Tobin, M.D. New Orleans School of Medicine, 1861, 
CuF surgeon with Hood’s Brigade during the Civil War, died 
his home in Austin, Texas, October 12, after an operation 
intestinal obstruction, aged 66. 
J imes T, McCulluch, M.D. Jefferson Medical College, Phila- 
‘elphia, 1877, a member of the Armstrong County and Alle- 
y Valley medical associations, died at his home in Free- 
rt. Pa., October 13, aged 53. 
_John Wellner, M.D. Jefferson Medical College. Philadelphia, 
05. of Titusville, Pa., an interne in Merey Hospital. Pitts- 
Surg, died in that institution October 9, from typhoid fever, 
"er a short illness, aged 22. 


r} 


" 





DEA 


THS. 


William White, M.D. Medical Department of Hampden Sid- 
ney College, Richmond, Va., 1841, of Abingdon, Va., died Octo- 
ber 13, in Johns Hopkins Hospital, Baltimore, where he re- 
cently underwent operation. 

Nathan S. Hatfield, M.D. University of Wooster Medi al 
Department, Cleveland, 1879, died at his home in Bowling 
Green, Ohio, October 6, after a long illness, from cancer of the 
intestines, aged 59. 

Samuel A. Wilson, M.D. Medical Institution of Yale College, 
New Haven, Conn., 1852, who retired from practice in I8s4, 
died suddenly from apoplexy at his home in Windsor, Conn., 
October 9, aged 76. 

Andrew Wolfe Lyons, M.D. Columbus (Ohio) Medical Col 
lege, 1876, who had been in bad health for the past two years, 
died suddenly at his home in Bridgeport, Conn., October &, 
aged 52. 

Oscar S. Erskine, M.D. Medical School of Maine, at Bowdoin 
College, Brunswick, 1887, died at his home in Winterport, 
Maine, October 8, from consumption, after an illness of two 
years. 

Benjamin F, Reynolds, M.D. Medical College of Ohio, Cin 
cinnati, 1864, president of the Nicholas County (Ky.) Board 
of Health, died at his home in Carlisle, October 10, aged 6S. 

William L. Severance, M. D. University of Vermont, Bun 
lington, 1884, died at his home in Greenfield, Mass., from tu 
bereulosis, October 1, after an illness of two vears, aged 46 

Clarendon B. Harrison, M.D. Columbus (Ohio) Me:lical 
lege, 1884, died at his home in Wellston, Ohio, October 0, 
from consumption, after an illness of a year, aged 52. 

Richard C. Lee, M.D. University of Maryland School of Med 
icine, Baltimore, 1859, formerly coroner of Baltimore County, 
died at his home in Baltimore, October 20, aged 71 

Eugene H. Meade, M.D. University of Michigan, Ann Arbor, 
died at his home in Winsted, Conn., October 6. from spinal dis 
ease, after an invalidism of ten vears, aged 51. 

Joseph N. Henry, M.D. major and surgeon, U. 8. V.. who 
served acceptably in Cuba and the Philippines, died near 
Devon, Pa., after a long illness, October 3. 

George B. Cole, M.D. Charity Hospital Medical College, 
Cleveland, 1867. died at his home in Medford, Ore., September 
28, after a long illness, aged about 65, 

William T. Owsley, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1889, died at his home in Glasgow, Ky., 
October 14, after a lingering illness. 

Calvin L. Klopp, M.D. Pennsylvania, 1887, died from inter 
mittent fever at his home in Reading, Pa., October S, after 
an illness of two months, aged 41. 

Stephen B. Stovall, M.D. Department of Medicine Univer 
sity of Pennsylvania, Philadelphia, 1848, died at his home in 
Vienna, Ga., October 10, aged 77. 

John F. Mehrmann, M.D. University of Jena, Germany, S47, 
died suddenly at his home in Oakland, Cal... October 4, from 
valvular heart disease, aged 76. 

Ralph D’Ary, M.D. Ohio, 1878, died at his home in Wartburg. 
Tenn., October 7, from locomotor ataxia, after an illness of 
several years, aged 60. 

Francis B. Greenough, M.D. Harvard University Medical 
School, Boston, 1867, died at his home in Brookline, Mass.. 
October 16, aged 67. 

J. J. Thornton, M.D., a pioneer settler of Gulfport, Miss.. 
died at his home in that city, October 16, after many years of 
invalidism, aged 71. 

Austin Lord, M.D. Medical Institution of Yale College, New 
Haven, Conn., 1844, died at his home in North Haven, Conn.. 
Oetober 1], aged 83. 

J. M. Cecil, M.D. Rush Medical College, Chicago, 1889. of 
Hiawatha, Kan., died from heart disease in St. Joseph, Mo., 
October 3, aged 45. 

George A. Blose, M.D. Jefferson Medical College, Philadel 
phia, 1883, died suddenly at his home in Tarentum, Pa., Octo- 
ber 15, aged 49, 

Carthon Archer, M.D. Medical College of Virginia. Richmond. 
1848, died at his home in Henrico County. Virginia, September 
30. aged 80. 


Franklin D. Wright, M.D., of Atlanta, Ga.. died at the home 
of his brother in Leguinn, Ga., Oetober 17. from heart disease. 
aged 50. 
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Charles Darion Shepard, M.D. University of Buffalo, died at 
his home in Peekskill, N. Y., from Bright’s disease, October 7, 
aged 52. 

David H. Yockey, M.D. Indiana, 1897, died suddenly at his 
home in Richmond, Ind., October 6, from heart disease, aged 51. 

Adelin Gasser, M.D. University of Erlangen, Germany, 1889, 
died at his home in Hancock, Mich., October 10, aged 45. 

Edward C. Sample, M.D., 1853, a surgeon in the Civil War, 
died at his home in Florin, Pa., September 27, aged 75. 

Joseph Brandt Enos, M.D. Ohio, 1874, died from heart dis- 
ease at his home in Charleroi, Pa., October 12, aged 51. 

Joseph J. Alleman, M.D. Michigan, 1875, died 
his home in Union Springs, N. Y., September 27. 

M. Howard Harpel, M.D. Pennsylvania, 1867, 
home in Shamokin, Pa., October 11, aged 66. 

George Wentz, M.D., died at Catonsville, Md., October 19, 
from cancer of the stomach, aged 68. 

Joseph T. Harris, M.D., 1876, died at his home in Gridley, 
Cal., September 22, from apoplexy. 

James W. Cummings, M.D., died at his home in West Haven, 
Conn., October 13, aged 69. 


suddenly at 


died at his 


Book Notices. 


By Dr. I. Toas, Specialist for 
Gastrointestinal Diseases in Berlin. Second Revised and Enlarged 
American Edition, Translated by Permission from the German 
Edition, with Special Notations and Additions. Dy Seymour Basch, 
M.D., New York City. With 48 Illustrations. Cioth. Pp. 600. 
Price, $5.00. New York and London: D. Appleton & Co. 1904. 


New chapters have been added on dysentery, syphilis and 
actinomycosis of the intestines. The brevity of the chapter on 
actinomycosis hardly suffices to adequately discuss this dis- 
ease. There is a tendency in this book to group different proc 
esses under the same heading. Thus “Intestinal Uleers” in- 
cludes distinct etiologic entities. Scientific exactness would de- 
mand that separate diseases be given separate discussion: 
otherwise there is danger that they may lose their individual- 
ity. Hyperplastic tuberculosis of the intestine does not receive 
enough attention. 


DISEASES OF THE INTESTINES. 


A Text-Book oF HUMAN PuystonLocy. By Albert P. Brubaker, 
A.M., M.D., Professor of Physiology and Hygiene in the Jefferson 
Medical College. With Colored Vlates and 354 Illustrations, Cloth. 
Pp. 699. Price, $4.00 net. Philadelphia: I’. Biakiston’s Son & 
Co. 1904, 

The special object of this book is to help physicians and stu- 
dents of medicine to acquire the knowledge of physiology nec 
essary to practice medicine. The author has taught physiology 
for twenty-five vears and has been guided in the preparation of 
this work largely by his experience as a teacher. An examina- 
tion of the book shows that the main facts of the older physi- 
ology are given clearly and succinctly, but we miss adequate 
references to and discussions of these newer facts of such fun- 
damental importance to physiology that have come from the 
application to physiologic investigation of physical and chemi 
The influence of inorganic salts and their ions, of 
catalysis in life 
phenomena is not given direct attention and vet these are fac- 
tors of fundamental importance in physiology. The presence 
of lysins and other substances of great interest in normal blood 


eal methods. 


osmotic pressure, of electrical charges, of 


does not appear to be mentioned. We miss from the index such 
important words as calcium, ferment, catalysis, osmotic pres 
sure, lysin, ete. Evidently there has been omitted from this 
text-book of physiology much information that it seems essen 
tial that physicians of these times should have an opportunity 
to study if they are to be able to follow the development of 
scientific medicine, a development that is fraught with the 
greatest practical significance. 
concern themselves especially with the matters of fundame tal 
importance in their science, the matters that determine the 


Teachers of physiology should 


direction in which physiology is developing because these mat- 
ters are in the end of as great if not greater practical impor- 
tance to the student of medicine as the well-established, famil- 
iar facts in regard to the more manifest workings of the cireu- 
latory, respiratory and other systems. ‘Teachers of physiology 
must beware lest they in their efforts to be “practical” cease to 


STATE BOARDS OF REGISTRATION, 







Jour. A. M. A. 





be scientific, and thué fail to instil in their 


scientific spirit and interest which physiology is sure to «|! 
forth when its study is properly conducted, namely, from the 
investigative rather than the dogmatic point of view. Physi 
cians sink quickly into the slavery of routinism if not. ani- 
mated by a spirit of inquiry, of criticism, of independent judy- 
ment. And how are such qualities to grow in our medical stu- 


students 


dents if they are to be denied the stimulus that comes fron 
the study of the living, growing part of sciences of such finda- 


mental import as physiology? 





Miscellany. 


Increase of Susceptibility by Depressing Circumstances.— An 
interesting series of researches is reported by von Stejskal in 
the Zeitschrift f. Heilkunde, XXV, No. 1. He administered 
potassium and deutero-albumoses to animals in small amounts, 
enough to cause mild but by no means fatal intoxication. i 
then administered a small amount of diphtheria toxin, nev 
tralized with antitoxin so that it was unable to affect healthy 
animals; it rapidly killed the intoxicated animals, how 
ever, showing that the previous mild intoxication had so re 
duced the resisting powers that they were unable to cope with 
even a mild superimposed intoxication. 


Tuberculosis Questions.—The Revue Moderne de Méd. et di 
Chir. sent out blank cireulars asking for the opinion of medica 
authorities in Europe in regard to the present status of the 
question of tuberculosis. The replies show the trend of 
thought to be rather against sanatoria. The results they hay 
to show scarcely repay the expense. Special dispensaries for 
tuberculosis seem to be accomplishing as much as the sana 
toria in the way of educating the public, while they fre 
quently allow the detection of the disease in its incipient 
stages. The Gaz. Méd Belge., commenting on the data ob 
tained, urges that children should be taught in the primary 
grades the principles of the prophylaxis of tuberculosis. 
“What is the use of teaching them astronomy, botany, etc. 
when they are destined to die so soon of some tuberculous affee 
tion?” It remarks: “Why should we wait until con 
sumption is established before we learn to profit by fresh ait 
and proper ventilation ?” 


also 


Abuse of Nitroglycerin.—Dr. Lefevre, in the Medical News 
makes the following remarks on the use of this drug in thi 
treatment of typhoid fever: “Frequently in acute collapse, or 
when cardiac weakness has reached the point of causing the 
pulse to become dicrotic, nitroglycerin is given at frequent 
intervals with the idea of diminishing the work of the heart 
In acute cardiac collapse Romberg has shown that there is 
already vasomotor paralysis, and that the failure is more 
vascular than cardiac, and nitroglycerin can not under these 
In the later stages of the 
disease, when the pulse is dicrotic, the dicrotism is due to the 
relaxed condition of the arteries, and the giving of nit roglyceri! 
relieve the heart, but on th2 other hand destroys 
the normal control of the circulatory system. Nitroglycerm 
should only be given when arterial tension is relatively too hiyh 
for the cardiae power, and then only to carry the patient ove! 
the immediate danger. It is not a drug that should by 
continuously for any length of time.” 


circumstances relieve the condition. 


does not 


State Boards of Registration. 


COMING EXAMINATIONS. 


Board of Registration in Medicine of Massachusetts, State House 
Boston, November 8-9. Secretary, Edwin B. Harvey, M.D., Boston 
Nebraska State DLoard of ITlealth, November 9-10, State Il 

Lincoln. Secretary, George Hf. Brash, M.D., Beatrice. 
Connecticnt State Board of Medical Examiners, November 
City Hall, New Haven. Secretary, Charles A. Tuttle, M.D., Yew 
IIaven. 
Maine Board of 
Secretary, A. K. P 





tegistration of Medicine, November 15, Augusta 
Meserve, M.D)., Portland, 













































Oot. 29, 1904. 


Credit in Examinations for Years of Practice.—At a meet- 
of the State Board of Health, held in Chicago, Oct. 22, 1904, 
following resolution, offered by the secretary, Dr. J. A. 

was unanimously adopted: 
cd. That the rules of the State Loard of Tlealth, adopted 
11, 1899, regarding the character of examinations, are hereby 
ied as follows: On and after Jan. 1, 1905, the Illinois State 
roard of Health will accept as an equivalent of a part of the 
syamination required satisfactory evidence of five or more years 
itable practice of medicine and surgery since graduation, and 
ow a credit of 5 per cent. on the required average of 75 
nt. for each period of five years of such practice on the 
of a candidate for a certificate, 
Under the above resolution the rights of the old practitioner 
re properly conserved; he is given credit for his years of prac- 
and the longer the practice the greater the credit.—Eb. | 


Vermont July Report.—-Dr. S. W. Hammond, secretary of the 
Vermont State Board of Medical Censors, reports the written 
examination held at Burlington, July 12-18, 1964. The num- 
er of subjects examined in was 8; total questions asked, 80; 
percentage required to pass, 75. The total number examined 
was 41, of whom 39 passed and 2 failed. The following col- 
eves were represented : 


PASSED. Year Per 
College. Grad. Cent. 
laiv. of Vermont Med. Dept., (19038) 78, 81; (1904) the grade of 
75 was reached by three, 76 by one, 77 by seven, 78 by six, 
79 by three, 80 by one, $1 by one, 82 by two, 83, S4, So and 
S7 by one each. 


Dartmouth Medical College.................208- (1904) 81 
University -0f PMIMDUTEN: .2.0 5 ck i ccs eae ewes (1901) 85 
College of P. and S.,. New Work. ....cceseccvatecs (1903) 79 
liniveraity. GF MERCHIgOR. oc ines kee eee eens (1903) 81 
Johns. Hopkins University.....5 0... ccc iw cscsacs (1904) 84 
iomind @. Bree CONE. ON As oie 6 ais ais a ads ecarieleiarelen * (1904) 82 
Baltimore Medical College............ (1908) 77, (1904) S4 
Albany’ Medical College: ...6. 2500 cece ies seeese's (1904) S83 
FAILED. 
Baltimore Ayedital COMewe.n ss oc vas ciccida cceowawan (1902) 44 


The general average for all representatives of the University 
of Vermont was 79.2. Another candidate who failed held a 
diploma from the Metropolitan Medical College of Chicago, the 
vell-known diploma mill which was declared fraudulent some 


time ago. 


North Dakota October Report.—Dr. H. M. Wheeler, secretary 
of the North Dakota State Board of Medical Examiners, reports 
lie written examination held at Grand Forks, Oct. 4, 1904. 
lhe number of subjects examined in was 13 and the percentage 
required to pass, 75. The total number examined was 19, of 


‘om 15 passed and 6 failed. The following colleges were rep 


esented: 
PASSED. Year Per 
College Grad Cent. 
Barnes Medical College. St. Louis............... (1908) Th 
(oll of BP. ano. S:., Mimmea poe. 5... 5..0-6.000:0004 (1904) 
GH. (O8* FRAN tees OR eso ax are ase wae 5m .... (1904) 
nhiversitv of Minneseta (Homeo.)....... , ... (1904) 
DAV EVRILY sh WERE SUVURN so. 5 od ot 5) de" 000 a: a0 le 28.0 (1904) 






| 

University of Michigan 
Philadelphia Medico-Chirurg 
MeGill University 





EASE OIRIGNS Tile Wo re catater seis eternal coat, Cie aon Wiha oe Goes eo 

Northwestern University, Chicago .......5.....00.. (1897) 
Rush Medical College, Chicago................. (1891) 
A MV ORNREN was Sa aclu e ie ce snus 4 ada aan (1904) 
{ CLT: NOR RERUES 0.0 nie, wae sal wale. Peer Beate t, 


'wo graduates of the Ohio Medical College failed and one 
each trom the College of Physicians and Surgeons, Chicago, 
Hamline University, Sioux Citv Medical College and the Uni- 

ity of Washington. 
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Army Changes. 
iorandum of changes of station and duties of medical cfficers, 
my, for the week ending Oct. 22, 1904: 
phense n, W., surgeon, will proceed to Fort Snelling, not later 
tes 3°, 1904, to accompany the Twenty-first Infantry to 


ancisc oO, 


Chas. F., asst..surgeon, granted ten days’ leave of absence 
I). M.. deputy surgeon general, leave of absence extended 
1. 


‘Jainson, L. L., asst.surgeon, reports from sick in St. Luke's 
Stal, St. Louis, to absent on fifteen days leave of absence. 
maros, EL A., surgeon, arrived at San Francisco from Menila on 
Vedder, EF Ik., asst.surgeon, ordered to proceed to San Francisco 
portation to Manila on the transport leaving that port on 
Dec, 1, 1904, 
etc C. S.. asst.surgeon, granted seven days’ leave of absence. 
Te ted, I. S., asst.-surgeon, relieved from duty at Fort Myer, 
: ‘ ordered to proceed to Fort Snelling, Minn., to accom- 
he Twenty-first Infantry to San Francisco. On completion 
: duty to proceed to presidio of Monterey, Cal., for duty at 
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Hull, Alva R.. contract surgeon, ordered from his home a 
Oconomowoc, Wis., to duty at Fort D. A. Russell, Wyoming 

Boak, S. Davis, contract dental surgeon, granted leave of absence 
for one month. 

Shellenberger, James E., contract surgeon, left Jackson Barracks, 
La., October 18, on leave of absence for one month and fifteen days 


Navy Changes. 

Changes in the medical coips of the U. S. Navy for the week 
ending Oct. 22, 1904: 

Vickery, E. A., asst.-surgeon, appointed asst.-surgeon, with rank 
of lieutenant. junior grade, from Oct, 11, 1904, 

Cole. Hl. W., asst.-surgeon, ordered to the Naval Museum of 
Iivgiene and Medical School Washington, D. C., October 22 

Fauntleroy, A. M.. P. A. surgeon, commissioned P. A. surgeon, 
With rank of lientenant, from Sept. 2S, 1904. 

Holcomb, Rh. C., P. A. surgeon, detached from the Mayflower and 
ordered home to wait orders. 


Public Health and Marine-Hospital Service. 


Official list of changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine 
Ilospital Service for the seven days ending Oct. 19, 1904: 

Cumming, H. S., P. A. surgeon, vranted leave of absence for 
one month, or so much thereof as may be necessary, on account 
of sickness. 

Rodman, J. C., A. A. surgeon, granted leave of absence for three 
cays from October 17. 

Safford, M., V., A. A. surgeon, granted leave of absence for three 
days from Oct. 11, 1904, under Paragraph 210 of the Regulations 

Walker, Rh. 'T., A. A. surgeon, granted leave of absence for twenty 
two days from November 1. 

Brock, G. H., pharmacist, on being relieved at St. Louis, by 
Pharmacist J. M. Bell, to proceed to San Francisco and report to 
the medical officer in command for duty and assignment to 
quarters. 

Davis, H. F., pharmacist, granted leave of absence for fifteen 
days from October 14 

Holt, IX. M.. pharmacist, granted leave of absence for eighteen 
days from October 26. 

Hall. L. P.. pharmacist, granted leave of absence for thirty days 
from November 4. 

Bell, J. M.. pharmacist, to proceed to St. Louis and report to 
the medical officer in command for duty and assignment to quarters, 
relieving Pharmacist G. H. Brock, 

BOARDS CONVENED, 

Board convened to meet at Washington. DID. ©€., Oct. 14, 1904, 
for the physical examination of an officer of the Revenue-Cutter 
Service. Detail for the board: Asst.-Surgeon-General W. J. Pettus, 
chairman: Asst.-Surgeon-General H. D. Geddings, recorder. 

Soard convened to meet at Stapleton. N. Y., Oct. 26, 1904. for 
the physical examination of an officer of the Revenue-Cutter Serv- 
ice. Detail for the board: VP. A, Surgeon C. Hl. Lavinder, chair- 
man: Asst.-Surgeon T. D. Berry, recorder. 

soard convenea to meet at Raltimore, M.D., Oct. 26, 1904, for the 
physical examination of officers of the Revenue Cutter Service. De 
tail for the board: Asst.-surgeon C. W. Wille, chairman; A. A 
Surgeon G. H. Steuart, recorder, 


Health Report. 


The following cases of smallpox. yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, Guring the week ended Oct. 22, 1904 

SMALLPOX—UNITED STATES. 

Illinois: Chieago. Oct. 8-15, 6 cases 

Massachusetts: North Adams, Oct, 8-15, 1 case 

Michigan: At 42 places, Oct. 1-8, present. 

Minnesota: St. Paul, Oct. 8-10, 7 cases. 

Missouri: St. Louis. Oct. 190-17, 7 cases, 3 deaths 

New York: New York City, Oct. 8-15, 1 case. 

Pennsylvania: Philadelphia, Oct, 8-15, 1 case 

SMALLPOX—FOREIGN. 

Africa: Cape Town, Aug. 27-Sept. 3. 1. case. 

Austria-Hungary: Prague, Sept. 25-Oct. 2, 2 cases 

Brazil: Bahia, Sept. 3-24, 45 cases, 4 deaths: Rio de Janeiro, 
Aug. 28-Sept, 18. 997 eases. 484 deaths. 

China: Shanghai. Sept. 10-1 3 deaths. 

France: VDaris, Sept. 25-Oct. 1. 7 cases, 1 death. 

Great Britain: Leeds, Sept. 25-Oct. 8, 5 cases; Sept. 25-Oct. 1 
Manchester, 6 cases; Newcastle on-Tyne, 8S cases: Nottingham 
3 cases, 

India: sombay, Sept. 18-20, 2 deaths 

Mexico: City of Mexico, Sept. 25-Oct. 1, 4 cases, 1 death 

Russia: Sept. 17-24, Moscow, 7 cases, 2 deaths: St eters 
burg, 3 cases, 3 deaths; Warsaw, Aug. 20- Sept. 10, 55 deaths 

Spain: Barcelona, Sept. 1-50, 6 deaths. 

Turkey: Beirut, Sept. 25-Oct. 1, present: Constantinople, Sep 
26-Oct. 2, 19 deaths. 

Venezuela: La Guaira, Oct. 1, present. 
YELLOW FEVER. 
Mexico: Coatzacoalcos, Sept. 25-Oct. 8, 16 cases, 5 deaths 
CHOLERA, 
India: Bombay, Sept. 138-20, 18 deaths; Calcutta, Sept. 1-17 
deaths. 
Persia: Resht, Sept. 17, epidemic 
PLAGUE, 
Africa: Cape Colony, Sept. 3-10, 2 cases, 1 death 


° 





Australia: Brisbane, 13-27. 5 cases, 2 deaths 

Brazil: Bahia, Sept. 3 — deaths; Rio de Janeiro, Aug. US 
Sept. 18. 53 cases, 14 deaths 

India : fombay, Sept. 13-20. 51 deaths: Caleutta, Sept. 117 
~ deaths: Karachi, Sept. 11-18, 4 cases, 5 deaths Mada Sept 


10-16, t death, 
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Society Proceedings. 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905, 


Hawaiian Territorial Medical Society, Honolulu, November 5. 
Oklahoma State Medical Association, Oklahoma City, November 9. 
American Academy of Medicine, Chicago, November 78. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 
Thirtieth Annual Meeting, held in Cincinnati, Oct. 11-15, 190}. 
(Continued from page 1251.) 

The president's address, “The Choice and Use of Medical 
Hugh 'T. Patrick, Chicago, and the address 
on surgery, “Surgical Tuberculosis in the Abdominal Cavity,” 
by Dr. William J. Mayo, Rochester, Minn., will appear in full 

in ‘THE JOURNAL, 


Literature,” by Dr. 


Officers, 

The following officers were elected for the ensuing year: 
President, Dr. Bransford Louis; vice-presidents, 
Drs. Frank P. Norbury, Jacksonville, I1l., and J. Henry Car- 
Detroit ; yr. Henry Enos Tuley, Louisville, 
(re-elected) ; assistant secretary, Dr. John F. Barnhill, In- 
dianapolis; treasurer, Dr. S. C. Stanton, Chicago, 

Indianapolis was selected as the place for holding the next 
annual meeting, Oct. 10-12, 1905. 


Lewis, St. 


stens, secretary, 


The Cincinnati Lancect-Cliniec was selected as the official or- 
gan of the association. 

A Plea for Wider Knowledge Concerning Diseases Which Affect 
the Joints. 

Dr. C. TRAVIS Drennan, Hot Springs, Ark., delivered the 
address in medicine and urged the necessity of greater care in 
every instance in which a joint is involved, no matter how in- 
significant such appear. The usual cases of 
acute articular rheumatism, gout and tubercular disease can 
easily be recognized under ordinary conditions, but not so the 
early manifestations of arthritis deformans, so-called sub- 
acute articular rheumatism, and certain forms of gonorrheal 
arthritis. When the etiology of gout is written it will be 
shown to manifest itself primarily somewhere along the diges- 
Perfect digestion will be followed by perfect as- 
similation and elimination. He believes that 
in arthritis deformans. 


condition may 


tive tract. 

there is a nerv- 

ous element 
Hospital Construction in American Cities and Towns. 

Dr. A. J. OcttsNER, Chicago, pointed out that the enormous 
number of new hospitals recentiv established have almost all 
been built on the principles which governed hospital construe- 
tion thirty vears ago, when the theories of contagion and in- 
wrong. Recent knowledge about differences in 
purity of air at different levels, about the perfected elevator, 
and how to make high buildings fireproof at a reasonable 
cost, and other knowledge of the greatest importance, should 
change entirely the plans of hospital construction. Millions 
of dollars will soon be spent in the construction of hospitals 
and the subject should be thoroughly studied. 

Radical Cure of Hernia. 

Dr. Har C. Wyman, Detroit, stated that the problem of 
hernia has been so fully worked out in the inguinal and um- 
bilical regions that there is nothing to do now but to find the 
hernial opening and stitch it up so that the bowel will stay 
in the abdomen. In hernia the intra-abdominal space is usu- 
ally not large enongh and the abdominal walls insufficient to 
retain Surgical intervention should, 
therefore, reduce the volume of the abdominal contents and 
increase the size and strength of the abdominal walls. Masses 
of omentum and part of the jntestines must sometimes be 
removed and flaps must sometimes be used to supplement the 


fection were 


the abdominal contents. 


muscles and fascias. Suturing must be complete, absolute and 
Without tension. Serotal skin and fascia may be sutured into 
the large hernial openings with gratifying results by making 
an entirely new place for impingement of the intestines. Many 
patients with inguinal hernia may be permitted to get up 
when they feel able, with great advantage in educating the 
abdominal muscles to perform their offices. 
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The Typical Anatomic Operation for Oblique Inguinal Hermia, 


Dr. ALEXANDER THeGu 
method and said that approximately 2,200 cases have |ecy 


Frenguson, Chicago, described jis 


permanently cured by it. 
DISCUSSION, 

Dr. WiLLIAM J. Mayo, Rochester, Minn., said that of (0 
operations by the Ferguson method only three relapses 
occurred, and he is uncertain as to whether these were 
due to the Ferguson or Bassini operation. 

Dr. H. O. Waker, Detroit, considers the Ferguson me 
rational and the results good. He has operated by this met{ioi 
over a hundred times and has had no recurrence. 

Dr. Van Buren Knorr, Sioux City, has been employiny the 
Ferguson operation for some time, with the happiest results, 
Ile has had no recurrences. 

Dr. Emin Rirs, Chicago, does not hesitate to let his paticnts 
get out of bed on the first or second day after operation. and 
has had no evil results therefrom. He has used the method of 
Kocher in a number of cases of inguinal hernia, the main 
point being inversion of the sae, and has had no recurrences 

Dr. Josern Ritus EastMan, Indianapolis, doubted the wis- 
dom of allowing patients to get out of bed two or three day 
after operation on account of the great strain from  pressur 
on the aponeurosis of the external oblique. He prefers to keep 
his patients in bed two or three weeks. 

Dr. Jonn Younes Brown, St. Louis, prefers the Ferguson 
operation in inguinal hernia. Its results are not better than 
those obtained by the Bassini, but the Ferguson is simpler and 
intlicts less trauma. He has had no recurrences, but he thinks 
that in a small percentage of cases recurrence wit. take plac 

Dr. Thomas H. MAnirey, New York, 
method advocated by Lucas-Championni¢re. 
lowing this method are satisfaetory. 

Dr. A. J. OcrsnerR, Chicago, said that the Ferguson opera 
tion contains the successful elements of a herniotoniy. The 
operation should be done without traumatizing the tissues 


recommended the 
The results fol 


severely. 
Two Successful Splenectomies. 

Dr. J. Henry CArstens, Detroit, stated that splenectomy is 
indicated in selected cases of enlarged spleen, but not in all 
instances. He reported two splenectomies, one for cancer and 
one for splenic enemia, The latter case was reported in Tit 
JOURNAL, Oct. 1, 1904, page 980. 


Perineal Prostatectomy. 


Dr. Josepn Rirus EastMan, Indianapolis, said that 1 
prostatectomies are made as soon as the symptom of residual 
urine makes its appearance the mortality would be practical! 
nil. Too often the reason for the Bottini method, perineal co 
terization, or other palliative procedure is that a case has 
been permitted to drag along with the catheter until advanced 
age, general sclerosis or kidney complications forbid prosta- 
tectomy. The conservative operation of Hugh Young shoul! 
be chosen, if applicable. 
been proven to be the safest. 
prostatectomy may be completed through a perineal incisio! 
If, however, it is discovered that the perineal distance 1s *° 
great or the median intravesical growth so large as to make 
the suprapubic operation necessary, such an opening, exce} 
exceptional cases, may be made at the same sitting. [li 


} 


Clinically the perineal operation has 
In a large majority of cases 


perineal is the least bloody route, since it admits of a complet 
exposure of the prostate, thereby making it easier to she!! oul 
the gland in the essential line of cleavage. After perine 
prostatectomy, the bladder is provided with low, level 
age instead of the uphill or siphon drainage of the supray) 
operation. The danger of wounding the ejaculatory duct 
any conservative operation is lessened if the perineal oper 
tion be chosen. 

Pathologic Changes Resulting from Prostatic Enlargement. 

Dr. CuarteEs FE. BARNETT, Fort Wayne, Ind., said tliat 
verted function of the testicle and 
most logical causes of prostatie enlargement. The former pro 
duces hyperplasia by a lack of orchoprostatie equililriun 


th 


inflammation seet ¢ 
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mila, Inflammation starts true adenomyoma, either by stimu: 
his lating the embryologie matrix, or on account of the in- 
ee) fected acini, or both, and there is a_ pathologic evolution 
tumor metamorphosis from a fibromyoadenoma to an adeno- 
myotibroma. The pelvic fascia does not accommodate itself 
P the displacements that occur. The distorted neck of the 
bladder starts pathology which, in its progression, finally 
reyes the kidneys, and if not stopped by operative procedure 
on the prostate, will destroy them. The cases reported show 
the fallacy of operating on patients at that stage of pathology. 

( | DISCUSSION, 
Dr. G. Frank Lypston, Chicago, thinks the profession at 
¥ the large has accepted perineal prostatectomy as the operation of 
Its, election. Many patients must be treated palliatively until 
one is positive that the tumor is not only increasing in size, 
lents but is causing urinary obstruction. A careful operation will 
and not injure the ejaculatory ducts. Im numerous cases the sexual 

il of function is not impaired, 


Dr. E. M. Giti1amM recommended keeping the patient after 
es operation in the Fowler position. 

Wis- Dr. H. J. Scuerck said that in old men whose bladders con- 

davs tain residual urine irrespective of’ the condition and size of the 

ur prostate, the condition seems to be more of an atonic state of 


keep the bladder walls than the effect of the enlarged prostate. 

Dr. Bransrorp Lewis, St. Louis, pointed out that there is 
son no particular operation which fulfills all the indications in 
than cases of hypertrophied prostate. He mentioned a man, 71 


and vears of age, who, he believes, could not have withstood a 
| prostatectomy at any time. Dr. Lewis did a suprapubic lith- 


ac otomy, removed the stone, drained, and also performed a Bot- 


the tini operation. The patient was relieved of a fistula that had 
fol existed, and completely recovered. 

Dr. F. F. LAwrence, Columbus, Ohio, said that if surgeons 
pera could convince the general profession that hypertrophy of the 
The prostate is a surgical disease, the mortality now attending 
ssiies prostatectomy would immediately decrease, as it has done 

trom operations on cases of appendicitis, ovariotomy and 


other surgical affections. 
Dr. H. O. WALKER, Detroit, prefers, wherever practicable, to 
do perineal prostatectomy. 


Therapeutic Value of Radium. 

Di. Myron METZENBAUM,Cleveland, Ohio, discussed the phys- 
inlogic action of radium of low activities on ulcerated areas 
and on the unbroken skin for thirty-five minutes; also the 
pathologic condition from placing radium of high activity on 
1 


dual ie unbroken skin for long periods of time. The therapeutic 
sally results from radium of low activity are as good as those from 
ca » radium of high aetivity and great expense. 

has 


Two Cases of Pancreatic Cyst. 


Dr. Van Buren Knorr, Sioux City, Iowa, discussed the 


St 

pe? thod of treatment, made a comparison between incision and 
“ (raiage and excision, and reported two cases, neither of 
1ses had the sallow, dry skin said to be characteristic of 
‘S s of the pancreas. 

<0 Tenotomy of the Tendo-Achilles. 

ake De. J. PL Weresrer, Chicago, drew the following conclusions: 
t in \tter tenotomy of the tendo-Achilles (when the foot is 


it_rest) the process of repair takes place and satisfactory 
ete linctional use of the foot is the result. 2. It 
ain the foot in the exaggerated tlexed position after 
fenotomy of the tendo-Achilles than with form of 

anterior or posterior, metallic or plaster. 
less pain, as the foot and ankle joints are placed at abso- 


is much easier 
iint 
any 

3. There is 


est. 4. When the patient commences to walk, none of 
resistance of the contracted heel cord is present, so that 
is but a slight limp. 5. In oblique and comminuted frac- 
t. es of the tibia there is much less danger of overriding of 
‘igments of bone after a tenotomy. This greatly simpli- 
care of the leg and helps to prevent deformity.” 






The Mamma: 


Its Physiologic Purposes. : 
On. THomas H. MANLEY, New York, drew the following con- 
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“1. The mamma is a highly organized and structur- 
2. Its functions are manifold. It 


clusions: 
ally a most complex organ. 
is an essential and integral part of the generative system. 
Intermittent in function, like the testes, total ablation, like 
double castration, makes its impress on the sensorium. — 3. 
Very frequently degenerative or pathologic changes begin in a 
single isolated lobe, about twenty of which are in each breast. 
In all non-malignant affections radical measures should be 
limited so far as possible to the affected area or lobe. 4. It is 
only in malignant disease of the progressive type and life 
is imperiled, that total sacrifice of the breast is justifiable. 
5. Inasmuch as the functions and purposes of the axiilary 
lymph ganglia are yet imperfectly understood, and their re- 
moval quite invariably enhances the risks of operation, in- 
volves a wide mutilation of the chest walls, and always leaves 
more or Jess impediment in shoulder action, or even at times 
a painful tumefied limb, it is only as an extreme and excep- 
tional measure that their complete extirpation should be prac- 
ticed.” 
(To be continued.) 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED 
STATES. 


Annual Meeting, held in the Hall of Congresses, 
St. Louis, Oct. 10-15, 1904. 


Thirteenth 


(Concluded from page 1248.) 
Accidents to Divers. 

LIEUTENANT COLONEL LUIGI ABBAMONDI, Royal Itaban Navy, 
discussed in a very interesting manner the accidents incident 
to submarine investigations which have carried on 
under the direction of the navy department of Italy. On every 
ship of the Italian navy a diver is carried with complete sub 
marine equipment. 


been 


The Sanitary Sergeant. 


BRIGADIER GENERAL Otis H. Marton, Surgeon General, M. 


V. M., suggested that an extra sergeant be detailed in each 


military company to be known as the ‘ 
as the “acting sanitary sergeant,” who should receive special 
instruction in, and be put in charge of, the sanitation of the 
company and its surroundings. His duties should consist of 
care of the personal hygiene of the enlisted men of his com- 
pany, the hygiene of the quarters, clothing, equipment and 
food, and the conduct of the sick or injured men of the com- 
nany. 
should give systematic instruction to the sanitary sergeants of 


‘sanitary sergeant,” or 


He proposed that in each regiment a medical officer 


the several companies in order fully to qualify them for their 
work. As cleanliness furnishes an atmosphere of self-respect, 
the enlisted men should some intelligent 
hygiene from the sanitary sergeant. 


Naval Medical School. 


gain knowledge of 


MepicAL Direcror Roperr A. Marmion, U. S. N., urged 
the importance of broader education for the naval medical 
officer than could be imparted from professional and othet 


The naval medical officer should not 
only be a general practitioner, but should be a sy. 


all specialties. ITe 


standpoints at present. 
cialist in 
must be the health of 
the community where he happens to be detailed, and on ship 


custodian of the 


board. unaided, he must meet and combat all contagious dis- 


eases and epidemics. The essavist gave a résumé of the at- 
tempts at such instruction which had been made in the past: 
a history of the Naval Medieal School and its scope, and ex- 


plained the various features of the school and _ its 


value in 
increasing the efficiency of the medical officer in the Navy in 


new fields, 
Care of Wounded in Naval Warfare. 


S. N.. reviewed the 


types of wounds requiring treatment in naval warfare, most 


SURGEON CHARLES FRANCIS Stokes, U. 


of which are infected, and consequently require immediate 
treatment before the patient is transported from the ship in 
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He described 
which he had designed, of suitable size, for shell wounds, and 
also exhibited and explained the Stokes splint stretcher and 
the proper method of using it. 


action to the hospital ship. a first-aid packet 


Camp Sanitation. 


Mason Herbert A. ArNotp, Surgeon, N. G. Pa., detailed in 
methods employed by him in camp sanitation, which included 
the selection of the camp site, the water supply, the inspection 
and care of the rations, the care of the sick, the disposal of 
garbage by an improvised crematory, the policing of the camp, 
tent sanitation, personal cleanliness, frequent medical inspec 
tion, and prompt change of camp site when contagion, in- 
fection or soil pollution becomes manifest. 


Standardizing the Recruit. 


, 


Surceon Henry D. Beyer, U. S. N.. discussed the signifi 
‘ance of physical examination in the selection of recruits and 
its bearing on the efficiency of the service. On account of the 
intimate correlation shown to exist between the physique 
of a boy and his mental qualifleations, the author suggested 
a method of percental standardization whereby the records of 
measurements might be kept in such a form that they would 
show at once in graphic form the physical grade of the re- 
cruit as compared with other recruits, 


Practical Hearing Tests. 
3RYANT, Oe a ie 
unreliability and injustice at- 


Mason WILLA 8S. Surgeon contended 
that inadequacy, inexactness, 
tended the ordinary method of hearing tests in physical ex- 
amination and that the need was for a voice-sound of known 
intensity. He suggested for this purpose the phonograph 
fitted with a sound-proof box, a graduated stopcock and a 
three-way valve, which would produce a voice-sound of con- 
stant volume and pitch, and would allow exact determination 
of the ability of the applicant to understand the human voice 
and would also determine absolutely the efficiency of each ear 


independent of mental bias. 
Pneumonia in Chicago. 


SurGeon CuHartes FE. Banks, U. S. P. H. & M. H. Service, 
Chicago, gave the statistical relations of pneumonia and tu- 
berculosis, past and present. with comparisons of the increas- 


ing prevalence of pneumonia and the gradual decrease of tu- 


berculosis. He mentioned the growth of pneumonia in the 
large cities of late vears with especial reference to the type 
noticed in Chicago last He gave a clinical descrip- 
tion of a typical case, noted the unsatisfactory results from 
all forms of treatment, the slow convalescence, the great mor- 
talitv and the undoubted contagious character of the disease. 
In conclusion, he urged the need of combined effort to develop 
a successful curative agency. 

Surceon Cartes F. Stokes, U.S. N., in disenssion, stated 
that many cases of pneumonia were derived from direct in- 
fection from drinking cups, and suggested that all drinking 
cups be submerged in a solution of formalin. 


winter. 


Altitude and Expansion. 

Surcreon Pau M. Carrineaton, U. S. P. WH. & M. HH. Service, 
Fort Stanton. N. M., first defined altitude, then gave the 
significance of expansion and the reasons why 
should guide in the determination of proper altitude in  pa- 
tients suffering from tuberculosis and gave statistics based 
on his experience at Fort Stanton supporting this contention. 
These two factors. he said. were of undoubted value in deter- 
mining the question of what climate to advise for consump 


expansion 


tives. 
Radical Treatment of Varicocele. 
A paper prepared by Lieut.-Col, Agostino Aguirre, of the 
Mexican detailed his methods of treat- 
ment of varicocele, was read by Captain Stanton, of Tllinois, 


Army, in which he 
Gunshot Wounds of the Spheno-Maxillary Fossa. 

Pitncner, U. S. N., 
bullets lodged in the 


PASSED-ASSISTANT Serceon Lovis S 


described the difficulties in. locating 


Jour. A. M. A. 


deeper recesses of the framework of the skull, and bor 
mony to the value of the a-ray as an aid in such localization: 
He spoke of the technical difficulties in reaching and remoyins 
these deeply-lodged bullets even after accurate localization had 
heen effected. He then described a recent ease of 
wound of the face, the operation and after-treatment. 


Gunshot Wounds of the Ureter. 

ASSISTANT SURGEON-GENERAL GroRGE TULLY VAUGHAN. | 
8S. P. H. & M. H. Service, Washington, noted the ext pe, 
rarity of gunshot wounds of the ureter as compared with, ot}) 
wounds of this structure. 
Which required uretero-vesical anastomosis, one of which 
wound of the ureter and the other to j; 
jury received in operation for malignant disease of thy 
tum. 


He reported two similar case 


due to a eunshot 


International Congress of Military Surgeons. 


SURGEON GENERAL NICHOLAS SENN, Tl]. N. G., who had 
returned from a trip around the world, presented an import 
ant paper on the needs and advantages of a permanent. inte 
national congress of military surgeons. He considered fips 
the advantage to the sick and wounded of a uniform method 
of medical second, the necessity under mode 
conditions of co-operation in aid to the disabled of the medi 
eal departments of both sides in active hostilities: third. 1] 
greater efficiency of service secured by mutual acquaints 


assistance: 


among military medical officers of various nations: fort) 
the peculiar usefulness of discussion and contact in profes 
sional convention, and, fifth, the desirability of securing 1 his 
result by the institution of a periodically recurring Inte: 
national Congress of Military Surgeons. Colonel Senn by 
lieved that the military surgeon should be as well equipped 
as the surgeon in a civil hospital, and that since the stan 
ing army must be maintained to render justice, the soldin 
must still he cared for; that the surgeon is a human repre 
sentative of modern warfare and it is his duty to save human 
life: that no restriction should be placed on his close associa 
tion with military surgeons of other nations: that militar 
sanitation, therapeutics and transportation are of interest ti 
all military surgeons. Jn conelusion, the speaker suggested 
that an International Congress of Military Surgeons be held 
about every three years to promote discussion and contact in 
professional convention to secure greater efficiency among mili 
tary medical officers, and to secure co-operation of medical de 
partments of the belligerent forces during active hostilities 
A committee was appointed to consider this matter and 
port at the next meeting of the association. 


Conferring of Decorations. 


On October 13, the association through its secretary, Majo 
James Evelyn Pilcher, U., S. V., conferred the badge of thi 
association on the following foreign delegates: 


Col. Eugene Fisit, } 
Forces: R. W. Conninger. Inspector General, Royal Navy: 
Henry, of the Indian Medical Service: Yon Juan Redondo y 
y0aIno, Spanish Navy: Col, Mareschal. of the French Army: © 
HW. W. Murray. Roval Army Medical Corns: Don Joaquin Yela 
Guatemala: Don Leopolde Romirez Mavieno. of Nicaragua: |) 
David Matto. Pern: Col, Pietro Imbriaeo, Italian Army, and | 
Col. Luigi Abbamondi of the Italian Navy. 


Prizes. 


Director General. Canadian Army Medica 


¢ 


The first prize for the Enno Sander Prize Essay (an abst! 
of which appeared in Tre Journat, October 22, page 124) 
was awarded to Lieut.-Col. William Hall-Cline. Army Ve 
cal Staff (retired), and the second prize to Lieut.-Col. 1 
Hathaway, Roval Volunteer Medical Corps, India. 

Major Louis L. Seaman, U.S. V., New York, offered 
of $500 for the best paper on “The Prevention of Disea~ 
the Army.” 

Election of Officers and Place of Meeting. 

The nominating committee reported the following li! 
officers, which was unanimously accepted by the associa! 
President. Surgeon General Walter Wyman, U. 8. P. HI 
H. S.: first vice-president, Major Albert H. Briggs, Si 
N. G.. N. Y., Buffalo, N. Y.; second vice-president, Brig 
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General Robert M. O'Reilly. Surgeon General, U. S. Army; 
third vice-president, Surgeon General Presley M. Rixey, U. 8. 
\., and treasurer, Major Herbert A. Arnold, Surgeon, N. G. 
Pa., Ardmore, Pa, 

After discussion of the advantages of Portland, Ore., and 
other localities, to which the Association had been invited for 
1905 meeting, Detroit was selected, the exact time of meet- 
io be determined by the Executive Committee. 





NEW YORK STATE MEDICAL ASSOCIATION. 


Twenty-first Annual Meeting, held in New York City, Oct. 
17 to 20, 1904. 

lhe President, Dr. William H. Thornton, Buffalo. in’ the 
chair. 

Treasurer’s Report. 

The total expenditure during the last year was $11,717.20, 
and the balance on hand, $4,073.16, which showed the finan- 
cial condition of the association to be better than it has been 
for a number of years, 


Report on Amalgamation. 

The committee on conference, by Dr. E. Eliot Harris, chair- 
man, outlined the history of the attempt at amalgamation of 
the New York State Medical Association and the Medical 
Society of the State of New York. They had started out with 
the idea of mandatory legislation, and an impartial lawyer had 
informed them that this was out of the question, but that a 
permissive act might be obtained. Several conferences fol 
lowed at which the question of union was discussed. The 
state association stood mainly for clean medical literature. 
clean advertising and reliable data regarding physicians; 
these principles the association had worked and fought for, 
and would continue to struggle for, though they were willing 
to waive matters of sentiment. The plan for union was de- 
feated Lecause the by-laws of the state association contain no 
provision for the manner of giving notice of meetings so that 
it became necessary to accept the common law rule, according 
to which, when a meeting of any organzation is to be held for 
the passage of resolutions affecting privileges or property 
rights the netice of such mectings must be served on each mem- 
ber personally and not through the mail. As no such notices 
were served for the meeting at which resolutions were adopted 
for a plan of union of the two scoieties they were illegal and 
not binding on any of the members. A modification of the by- 
laws is necessary before such a meeting could be held, and 
this would require time. After a great deal of heated argu- 
ment it was moved, seconded and passed that the whole mat- 
ter be laid on the table for another year. Those who have op 
posed the union think that they have made it impossible, 
While others believe that union is only a question of time. 

Dr. BernuarD Conen, Buffalo, spoke of the unfortunate de- 
lay in effecting a union of the New York State Medical Asso 
ciation and the Medical Society of the State of New York as 
not due to either body and as a disappointment to the asso 
ciation, and it was resolved that it was the unqualified desire 
of medieal men that good-fellowship should prevail, and the 
association pledged itself to endeavor to secure a union of 
the two bodies, 

Officers Elected. 
President, Dr, J. Riddle Goffe, N. Y.: vice-president, Dr. 


4 en Arthur Jones, Buffalo: treasurer, Dr. F. A. Baldwin. 
New York City; secretary, Dr. Charles T. Redfield, Middle 
town 


Medical Fellowship. 

WitttAM Harvey Tuornton, Buffalo, delivered the 
President's address and after speaking of the benefits of co- 
tion and organization said that out of 1,800 members 

state association, 1,000 are members of the American 
‘ ‘| Association. The demand for unity by the profession 
The state of New York is gieat, and he asked that continued 
elorts be made to bring the association nearer the ideal which 
are striving to attain. 


th, 
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How and When to Use Antitoxin in Diphtheria. 

Dr. CHARLES GILMER Kerrey, New York, after referring to 
66 cases that he had treated in private practice, emphasized 
the fact that this serum should be given in persistent laryn 
geal stenosis, and especially where there is any obstruction to in- 
spiration and expiration. Patients whoare seen on the second 
day of the disease should receive 3,000 units regardless of the 
age; after the third day the imitial dose should be 5,000 units. 
to be repeated in twelve hours if improvement is not positive. 
The dosage must be determined by the severity of the infec 
tion when first seen. 

DISCUSSION, 

Dr. Everarp D. Ferauson, Troy, said that before the in 
troduction of antitoxin he had had 75 intubation cases with- 
out a single recovery; since then he had successfully treated 
5 eases of primary laryngeal diphtheria. 

Dr. Francis J. QuINLAN, New York, said that before the 
introduction of antitoxin he had done as many as 116 intuba 
tions in one year, but the timely use of antitoxin in the laryn 
geal and tracheal forms of the disease now seldom require the 
performance of this operation, 

Dr. Lovrts Curtis AGER, Brooklyn, believes 3,000 units 
should be the minimum initial dose. 

Dr. BERNHARD COHEN, Buffalo, has given as high as 28,000 
units in two days because of the decided cardiae weakness. 

Dr. Lovuts Frscnuer, New York, believes that the initial 
dose should be not less than from 5,000 to 10,000 units. In 
laryngeal cases 10,000 units should be the initial dose 


(To be continued. ) 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 
Fifty-fourth Annual Meeting, held at Pittsburg, Sept. 26 to 
29, 1904. 
(Concluded from page 1250.) 
The Influence of Milk Infection on the Course of Acute Infec- 
tious Diseases in Adults. 

Dr. Davin L. Epsai, Philadelphia, reported a series of cases 
of typhoid fever oceurring in one hospital ward and under 
entirely similar conditions, excep'ing for a difference in the 
care of the milk, in the two periods contrasted. When the 
service began a very large proportion of the cases had severe 
diarrhea and many had mild diarrhea, while abdominal symp 
toms were common. The milk was examined bacteriologically 
and showed excessive numbers of bacteria. The milk was 
pasteurized after this and in the following three and a half 
months of the service diarrhea was almost absent and abdom- 
inal symptoms were extremely slight. The milk supply was 
subsequently changed and is now under careful regulation, and 
it seems in all ways satisfactory. The great importance of 
determining definitely in both private and hospital practice 
that the milk used comes from an approved source and is prop 
erly cared for was emphasized, as well as the fact that such 
conditions are undoubtedly common in individual cases, and a 
bad milk probably exercises not uncommonly a very evil influ 
ence on the prognosis of acute infectious diseases. Milk infec 
tion of this kind is peculiar from a clinical standpoint in that 
it is observed in patients already ill. The milk infection is 
apt to be overlooked, because the symptoms may be attributed 
to the primary disease. 

DISCUSSION, 

Dr. Avo_pn Korentic, Pittsburg, said he believed that physi 
cians should be guided Jargely in their efforts to cure disease 
by paying attention to the natural instincts of their patients 
He believed that it was an established physiologic fact that 
there is no digestion of food possible when there is a tempera 
ture of 102 degrees F., although not in a position to verify it. 
He has withheld food, absolutely everything but a little whisky. 
for sixteen days with the most happy results. As soon as the 
patient manifests desire for food, he believes that milk is the 
best diet. and the best results are to be obtained by adding 


ba rley water. 
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considered the doctrine of over- 


Dr. STENGEL, Philadelphia, 
feeding most pernicious and one in which he had seen the most 
While he could not withhold food, as 
Dr. Koenig suggested, during the period of anorexia, still he is 
convinced that in the first period of the disease nine out of ten 
are overtfed. 


disastrous ¢ ynsequences. 


Knee Ankylosis. 

Dir. DEForesT WILLARD, Philadelphia, stated that this was a 
condition, the result of a disease and not a disease itself, and 
might result from many different pathologic conditions. He 
remarked that the discovery of the cause was all-important, as 
the treatment to be pursued after the joint has become fixed 
must depend, first, on the cause, and second, on present joint 
conditions as discovered by careful clinical examinations aided 
by a-rays. He outlined the appropriate treatment for ankylo- 
sis, following gonorrhea] infection, septic infection, tubercular 
disease, or with suppuration, and cited as the accidents most 
liable to result from forcible straightening, fracture, posterior 
dislocation and aneurism. 


A New Line for Defining the Relationship of the Femur to the 
Pelvis. 

Dr, Stewart L. McCurpy, Pittsburg, stated that transpelvic 
lines crossing the pubic spines will cross the trochanteric emi- 
nences in children and above the same point in adults, and that 
when the trochanter is found above this line, displacement from 
some cause is always present. Disregarding the pubic spines, 
two lines may cross the pelvis, one through the anterior supe- 
rior spines and a second through the trochanteric eminences. 
If these lines are not parallel, then the displacement exists on 
the side on which the lines converge or are closer. He demon 
strated on a skeleton the inaccuracy of the usual method of 
estimating shortening of an extremity unless the femurs are* 
placed at the same angles with the pelvis on the two sides. 


Modern Methods for Combating Deformity in Spinal Caries. 


Dr. Davin Sriver, Pittsburg, stated that the complicated 
nature of the spine rendered treatment of deformity difficult. 
Traction by suspension as a means for correcting the deform- 
ity and placing the spine in proper position for fixation is 
deficient: 1. It does not separate the diseased vertebral hodies 
and so does not abolish the traumatism from weight bearing 
and functional uses. 2. The force is largely expended on the 
secondary curves. the kyphosis being but slightly modified. 
3. A large part of the good effect is lost unless traction is 
made continuously by means of a head support. Similar ob- 
Hyperexten- 
sion he considered the best method, and the best provedure for 
obtaining correction and for the routine application of the 
jacket was said to be a modification of the Metzger-Goldthwait 
frame. 


jections apply to recumbency on a flat surface. 


Symposium on Rectal Diseases. 
A paper on “The Treatment of Internal Hemorrhoids by 
was read by Dr. Ernest Laplace, Philadelphia, who 
described in detail a new method of operating. Dr. F. Mont- 
gomery, Philadelphia, said that the Downes angiotribe should 
be used only in the hands of an experienced operator, other- 
wise there is danger of injuring the surrounding tissues. Dr. 
Levi J. Hammond, Philadelphia, said that most of the discom- 
fort following operations is due to imperfect dilatation of the 
sphincter. 


Excision” 


‘Anal 


Pittsburg, 


A paper on Fissure” read by Dr. William H. 
Beach, dwelt particularly on the danger of 
tearing the sphincter in overdilatation, and stated that equally 
good results could be obtained by simply cutting a few of the 
fibers. 


was 


who 


A paper on “The Treatment of Internal Hemorrhoids by 
Injection” was read by Dr. Lewis H. Adler, Jr.. Philadelphia. 

Surgical Treatment of Retrodisplacement of the Uterus. 

Dk. Henry D. Beyra, Philadelphia, reported the results of 
460 cases in which he had employed ventrosuspension, with but 


one death and no complications, although over forty labors 
occurred subsequent thereto. 
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The Disturbances of Menstruation and Their Significance. 

Dr. E. E. Monvcomery, Philadelphia, considered the dis- 
turbed conditions under amenorrhea, which may be either con- 
genital, constitutional or mechanical; dysmenorrhea, which, ow- 
ing to the present mode of dress is rapidly increasing; men. 
orrhagia and metrorrhagia, and vicarious menstruation, a dis- 
charge periodically from some other surface than the uterine 
mucosa, 

DISCUSSION, 

Dr. J. M. Fister, Philadelphia, remarked on the interdepen 
dence of all the organs of the body and the necessity for the 
gynecologist being a thorough obstetrician, citing a case in 
which the patient did not know she was pregnant until she 
fel. the fetal movements, menstruation having occurred at reg 
ular intervals up to that time. 


Some of the Unsettled Questions of Extra-Uterine Pregnancy. 
Dr. Morpecar Price, Philadelphia, thought that the presence 
of the amniotic sac was absolutely necessary for the child to 
vo to term, and also remarked on the occurrence of hemorrhage 
during normal pregnancy simulating this condition, reporting 
two cases illustrative of the latter proposition. 
DISCUSSION, 

Dr. J. M. Fisuer, Philadelphia, said that the point as to thie 
presence of the amniotic sac was well taken, and urged the 
better edueation of the general practitioner in regard to this 
condition. 

Dr. E. E. Monrcomeny, Philadelphia, spoke of the cases in 
which grave hemorrhage occurred and yet no hemorrhage could 
be demonstrated into the sac. 

Dr. Price referred to a ease which he had diagnosed as 
extrauterine pregnancy, which on operation proved to be a 
dermoid eyst, and another which proved to be appendicitis. 


Overlapping of the Aponeuroses in the Closure of Abdominal 
Wounds. 

Dr. Cuartes P. Nose, Philadelphia, stated that he first 
used this procedure in 1894 for umbilical hernia and since 1897 
had employed it in all incisions, in over 150 cases, as by over- 
lapping the neuroses in this way one ean secure firmer union 
than by any other method. He then described in detail the 
operation. 

Paraffin as a Surgical Medium. 

Dr. M. Detmar Rirenir, Pittsburg, went in detail into the 
development of the use of this remedy, the indications for its 
use, technic, ete. He recommended the use of cold, solid parat 
fin, of a melting point of 110 degrees, injected by means of a 
Ile also stated that the production of an em- 
bolus was impossible when cold, sterile paraflin was injected 
into the surgically cleansed tissue through the rounded needle 


lever injector. 


point, and that there was no known danger to life in the cor- 
rection of any deformity, however marked. 
DISCUSSION, 

Dr. Srewarr L. McCurpy, Pittsburg, said that the emp.) 
ment of cold paraflin would be a great advance over the old 
method of employing the heated article, which had been followed 
in almost every instanee by some comonlication such as ulcera 
tion or hyperemia. 

Dr. Dintincer referred to a case of total blindness caused 
by the paraflin getting into the central artery of the retina, 
which he felt was probably due to semi-solid or hot  paratli 
being used, and that much of this objection would doubtiess 
be removed by the method suggested by Dr, Ritchie. 

Dr. S. B. JAcKSON, Piitsbure, stated that he had seen a case 
of embolism of the retinal artery following the employment 0! 
this remedy and believed it better to leave the work to thos 
who had had considerable experience in it. 

Cause and Cure of Catarrhal Deafness. 

Dr. Lovis J. LAUTENBACI, Philadelphia, stated that catarrhal 
deafness is present in about 25 per cent. of all adults, and 10 
cludes 75 per cent. of all cases of deafness, which is practical!) 
always caused by nose disease, and which is usually curable and 
easily controlled in the early stages and should be treated be 


fore the ear becomes affected, and, whether in the early or late 
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staves of the ear disease, the nose should be conjointly treated 


herew ith. 


+ 
t 





DISCUSSION, 





De. Howarp F. Pyrer, Norristown, said that there were 
uy eases in which the disease had its inception in the ear. 
Dy, LAUTENBACH said that the origin of practically all cases 

of true catarrhal deafness could be traced to the nose, but that 


there were many cases caused by general diseases, which were 
too often confounded with catarrhal deafness in their diagnosis. 


Convergent Strabismus. 


Dr. WenbdELL Reser, Philadelphia, reported 
tients and 130 hospital cases, classified according to sex, age of 


36 private pa- 


determining influence, degree of deviation, amblyopia, 
increase in vision, variety of squint and refraction. The treat- 
ment and the results obtained were carefully outlined. He be 
lieved heredity played an important role, and urged the early 
treatment of all cases occurring before puberty with properly 


onset, 


adjusted glasses. 
DISCUSSION, 

Dr. Howarp F. Pyrer, Norristown, said that there was no 
doubt as to the improvement of this condition by properly ad 
justed glasses, and emphasized the necessity of constantly urg- 
ing the parents to keep up the treatment. 

Dr. Rener stated that he did not believe operation should be 
done until after puberty, and that the amount of vision present 
in the respective eyes should determine the operation to be per- 
formed, 

Carbolic Acid and Ammonia Burns of the Eye. 

Dr. EpwWARD STIEREN, Pittsburg, commented on the meager- 
ness of the ophthalmie literature on the action of ammonia on 
the tissues of the eye, and stated that eves so affected are al- 
most invariably rendered blind by the dense opacity of the 
cornea, Four cases of ammonia and three cases of carbolie acid 
burns of the eye were reported, the essayist remarking the 
great similarity of the ocular reaction for the first few days, 
while the ultimate outcome was very different, those burned 
by ammonia recovering very poor, if any, vision, while the car 
bolic acid burned corne cleared up and in time recovered their 
foriner transparency. 

DISCUSSION, 

Dr. WeNDeELL ReBER, Philadelphia, mentioned a case coming 
under his observation at the Polyclinie Hospital, due to splash- 
ing of ammonia in the eve, and stated that when only the su- 
perticial tissues were affected the results were pretty good, but 
that occasionally there would be a case of deep penetration and 
infection of the whole eve, with resulting loss of sight. 


Dr. Micusrn V, Bat, Warren, reported a case of limeburn 
the eye, resulting in sloughing of the conjunctiva, followed 
by opacity of the cornea. 

Dik. STIEREN referred to the value of dionin as a lymphatic 
ynel 


| cireulatory remedy, and stated that he could see no reason 
hy it would not be efficacious in lime burns. 


Mastoiditis. 


Dr. FrReMONT W. FPRANKILAUSER, Reading, considered the eon- 
n with reference to the etiology, pathologic changes, symp 
diagnosis, prognosis and treatment. He urged careful 

nination in all suspected cases, with operation, being sure 

like the opening large enough, believing that if the opera 
as not complicated there was very little danger, and that 
is better to sacrifice some parts to early operation than 

w the grave conditions to continue and thus run the 

of losing a valuable life. 

DISCUSSION, 

BEVINGER, Pittsburg, reported a case of mastoiditis o¢ 
ny ina man, following the use of a salt-water douche for 
e rhinitis, with typhoid symptoms and delirium, pressure 
the mastoid causing pain, with “prune juice” expectora 


and on opening the mastoid pure pneumococcus pus was 
. The patient slowly recovered. 
Howarp F. Pyrer. Norristown, said that in the acute 


conservative treatment might produce results, but that 
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in cases of any considerable duration the pus should be re 
moved, and rest in bed, heat and atropin applied. 

Dr. Levi J, HAMMOND, Philadelphia, divided the cases into 
acute and chronic, and recommended early operation in the for 
mer. 

Dr. FRANKHAUSER said that the most conservative plan ot 
treatment was to open the mastoid and thus prevent destruc 
tion of the middle ear. 


The Retarded Development of Speech in Young Children. 


Dr. G. Hupson MAKUEN, Philadelphia, mentioned as some 
of the causes thereof, structural irregularities in the peripheral 
organs, obstructed nasal respiration, and paretic conditions ot 
the nerves supplying the tongue, palate and lips, dwelling par 
ticularly on disturbed hearing as a causative factor, and the 
effects of faulty hearing and speech on mental development. 
Partial] deafness in young children, or deafness for only a few 
sounds, is sutticient to interfere with the normal development 
of speech, and the child failing to understand gradually stops 
listening, the brain finally losing its power to comprehend the 
meaning of spoken language. Tle suggested, in addition to the 
usual and well-known methods for improving the peripheral 
auditory apparatus, a course of training for the development 
of the central perceptive faculties, and reported a case illus 
trating the various points in the paper, of a child who had 
been treated by this method. 

The Removal of Cataract Without Iridectomy. 

Dr. Josepu EK. WILLets, Pittsburg, after reviewing the vari 
ous steps in the formation of cataract, and considering the vari- 
ous operations which are and have been practiced for its re 
moval, stated that the operation consisted essentially of three 
steps: 1, The making of a section whose dimensions vary ac- 
cording to the size and consistence of the cataract; 2, opening 
of the anterior capsule to allow the lens to escape from it; 3, 
the expulsion of the lens by pressure exer.ed on the eve. In 
conclusion, he stated that he felt simple extraction to be the 
ideal operation, as, if as good results could be obtained thereby, 
he telt it unscientific to subject the eye to unnecessary surgical! 
procedure, 

DISCUSSION, 

Dr. WenpdeELL Reser, Philadelphia, stated that he had in his 
early practice done some simple extractions of cataract, and 
When the healing was uneventful a very beautiful result was 
secured, but that the risk of complications was too great to 
Warrant it being practiced as a routine procedure, a preliminary 
iridectomy being advised. 

Dr. Wittiam H. Duprey, Easton, said that, while simple ex 
traction might be the operation of choice for one who was doing 
much of this work, for the average man a preliminary iride« 
tomy was the best procedure. 

Dr. WILLETTS said that, while it was probably easier to do 
an operation on the eve having had a preliminary iridectomy, 
vet that it was just as hard to do the preliminary iridectomy 
as the simple extraction, in addition to subjecting the patient 
to two risks, which he felt to be unnecessary. 


The Extract of Suprarenal Gland in Surgical Shock. 


Dr. ALEX. R. 
the drug was used. 


CraiG, Columbia, reported two eases in which 


This was the first paper read Thursday 


afternoon at the general session. The first case was a eom 


pound fracture of the elbow cansed by a eunshot wound six 


hours before his admission to the hospital, a; which time he 
was pulseless, cold, cold sweat, pupils dilated and labored 
breathing. The injection of three pints of normal salt solution, 
in the first and third of which was one dram 1. 100 degree solu 
tion of suprarenal extract, was followed by a very favorable re 
action. The second ease was a compound fracture of the skull 
being thrown from a 


freight train, in which case similar results were obtained. 


in the right parietal region, caused by 


DISCUSSION, 
Dr. ArBerT FE. Rousset. Philadelphia, cited a ease of typhoid 
fever with hemorrhage. in which this remedy had prodneed very 
good results, and expressed belief in its value in eases.of di 

















lated heart where digitalis has been used for a long time and 
is beginning to wane in its effect. 

Dr. Joun B. Ropers that it 
whether it was the normal salt solution or the suprarenal ex- 


said might be questioned 
tract that produced the result. 
Dr. Craig stated that he had never seen normal salt solution 


act in the prompt and ellicient way this remedy did. 


Boils. 

Dr. Grorck W. Guiiurir, Wilkesbarre, mentioned as the pre 
disposing causes, coarse, unclean skins, large follicles, slight 
traumatism of the surface, anything that lowers the vitality. 
overwork, poor food, exhausting diseases, tever, albuminuria 
and diabetes, they being produced by infection of the skin fol- 
licles by pyogenic bacteria, and governed by the same develop- 
mental laws as control more serious infections. ‘The remedial 
measures recommended were treatment tending to build up the 
veneral system, proper hygiene, rest, careful attention to the 
skin, and quinin. He believed abortive measures were of doubt- 
fu] eilicacy. 

DISCUSSION. 


Dr. Wittiam L. Estes, South Bethlehem, said that boils on 
the upper lip and about the ake of the nose seemed to be more 
serious than elsewhere, and rep wrted such a case resulting in 


embolism and death. 


Treatment of Infected Wounds with a Phenol Product. 

Dr. C. B. LonGextckir, Philadelphia, said that the mixture 
referred to was composed of two parts of camphor and one part 
of phenol, which, alkhough known to the profession for a Jong 
time, had been but little used, its greatest value being in the 
treatment of infected wounds, and 
supplemented by the addition of ichthyol, tincture of iodin, 
As a result of twelve years’ experience in its use, he 


that its elflicacy might be 


ete. 
stated that if correctly applied it produces the best results in 
most cases, in many relieving the associated pain, without in 
any way producing a bad result. 

A Case of Cesarean Section. 

Dr. G. W. Waconer, Johnstown, reported a case in which 
cesarean section was done after failure to effect version in an 
impacted transverse presentation. 
woman, aged 34, who when admitted to the hospital, after be- 
ing several hours in labor and unsuccesstul attempts had been 
made to deliver her, presented the following condition: All 


The patient was a Slavish 


parts normal; os fully dilated, child presenting transversely, 
with the right shoulder impacted in the superior straight and 
the right prolapsed; pains frequent and 
strong. After repeated unsuccessful attempts at version under 
complete anesthesia, rupture of the uterus seeming imminent, 


arm excessively 


cesarean section was performed, following which the patient 
progressed favorably and was out of bed on the twenty-sixth 
day. 
The Advantages of Performing Capital Operations in Certain 
: Cases Without Anesthesia. 

Dr. J. J. BUCHANAN, Pittsburg, cited the following indication 
for this method: 1, Profound septic infection; 2, 
lapse from loss of blood and shock; 


severe col- 
3, fecal vomiting, with lia- 
bility to drowning during the operation, or aspiration pneumo- 
nia subsequently; 4, collapse or compression of the lung, with 
liability to respiratory failure; 5, obstruction of esophagus; 6, 
advanced kidney disease, with liability to anuria. He enu- 
merated in detail the operations suitable for this procedure, 
and emphasized the slight pain and great tolerance and co-oper- 
ation of the patients, stating that in an experience of ten years 
his results had been uniformly satisfactory. 
DISCUSSION, 

De. H. FE. Werneriun, Philadelphia, referred to the impossi- 
bilitv of always employing anesthesia in military operations, 
and reported’ two cases, one of the extraction of a bullet from 
the lung and the other for removal of the superior maxillary 
bones, without anesthesia, 

Drs. Joun B. Rornerts and Josepn W. Hearn, Philadelphia, 
emphasized the value of the suggestions contained in this pa- 
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per, and Dr. EomMunp W. Hovmes, Philadelphia, while recoyniz. 
ing the value of such procedure in selected cases, believed the 
pain to be greater than the author supposed. 

Dr. BUCHANAN stated that, while it hurt the patien; 
he did not believe it was nearly so much as some thought 


some 


Professional Responsibility in Accident Cases Involving Liti- 
gation. 

Dr. Joun B. Rorerrs, Philadelphia, stated that the duties of 
the medical attendant of the patient and the examining physi 
cian for the defendant are identical, to obtain a prompt retun 
to health and a just settlement of damages. Careful and fre 
quent examinations should be made, and he believed better re 
sults would be obtained by early settlement, too many exam 
inations, conferences, etc., being productive of traumatic neu 
rosis. ‘ 

DISCUSSION, 

Dr, Erasmus Swine, Coatesville, referred to the tendency to 
bring suits against corporations, whether the injury warranted 
it or not. 

Dr. Levi J. HAMMOND, Philadelphia, suggested that possibly 
this would be lessened if all physicians would refuse to have 
anything to do with the case on a contingent basis. 

Dr. Spencer M. Free, DuBois, remarked on the necessity of 
care on the part of the consultants, as to the statements they 
make regarding the former treatment of the case. 

Dr. R. W. Srewarr, Pittsburg, deprecated the practic 
giving an expert opinion from an a-ray picture submitted 


Other Papers. 


Among the other papers read at the meeting were the follow- 
ing: 


“One Wundred Consecutive Abdominal Sections in Hospital 
Practice Without Mortality.” by Dr. F. F. Simpson, Pittsburg 
“Congenital Flongation of the Left Lobe of the Liver Presenting 


Symptoms of Tumor of the Spleen; Incision, Ventrofixation, Fo! 


lowed by Relief of Symptoms.”” by Dr. Levi J. Hammond, Phila 
delphia. “Twelve Years of Emergency Surgery,” by Dr. E. £ 
Wible, Newhall. “A Study of Progress in the Treatment of Skin 


Tiseases,” by Dr. J. R. MeCurdy, 
Skin and Glandular Diseases by the X-ray.” by Dr. Russel! H 
joggs. Pittsburg. “The Roentgen Ray and Radium Therapy.” by 
Dr. Mihran K, Kassabian, Philadelphia. “The Treatment of Malig 


Pittsburg. ‘“‘The Treatment of 








nant Diseases of the Breast.’ by Dr. Charles Lester Leonard 
Philadelphia “The Inhibitory Action of X-ray on Malignant 
Growths.”” by Dr. George C. Johnson, Pittsburg.  “Tubereniar 


Pfahler. 
of Malignant 


Phil 
Disease,’ 
“The Care of Fractures from 


Adenitis Treated by the X-ray,” by Dr. George I. 
adelphia. “The Post-operative Treatment 
by Dr. R. W. Stewart, Pittsburg. 
the Standpoint of the General Practitioner,” by Dr. William § 
Newcomet, Philade:iphia, recommending the employment of the 
r-ray, Which he felt was particularly valuable in determining the 
existence of a fracture by chipniang off a small portion of the bone 


near a joint. “Clinical Studies in Shock and Blood Pressure in 
Traumatic Surgery.” by Dr. Jonathan M. Wainwright, Scranton 
“Craniectomy in Microcephaly.”” by Dr. W. D. Teagarden, Wash 


ington. ‘Acnte Gastrie Dilatation Following Surgical Operation 
and Accidents.”” br Dr. Theodore TB. Agee. Lancaster. ‘The 
Cause of Death in Cases of Intestinal Perforation Occurring in 
Typhoid Fever which Had Reen Operated On.” by Dr. J. Hartley 
Anderson, Pittsburg “Pernicious Vomiting Cured bv Fixation of 
the Kidney.” by Dr. George FErety Shoemaker, PhiladelInhia. re 
porting a ease occurring in a woman 28 years of age In whom 
vomiting had been present for seven vears previous to the opera 
tion, and who was completely relieved thereby. ‘The Diagnosis 
and Treatment of Tumors of the Cerebellum and Cerebro. Ponti! 
Angle.” by Drs. Charles K. Mills and Charis H. Frazier, Phila 
delphia. describing in detail the symptoms and means of diagnosis 
and urging the necessity for early operation. 


The secretary reported an attendance of 711 at this meeting, 
as compared with 355 at York last vear; 337 at Allentown in 
1902, and 602 at Philadelphia in 1901, 
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XIV. 
ADELAIDE HOSPITALS. 


NICHOLAS SENN, M.D. 
CHICAGO. 
S. 8. Cntma, Aug. 24, 1904 
Adelaide is the capital of the state of Southern Australi 
railroad seven miles long connects it with the harbor, Port Adi 
laide. 


THE 


‘ 


It is the intellectual as well as the business center 
the state. The city is located in the midst of an extensive 
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plain, with a range of tree-clad hills in the distance and 
can in the opposice direction. Its streets are wide, well 
it, well paved and clean, but the electric lighting is con- 
jon an economic scale. Present population, 60,000. ‘The 
horse trams remind one of the size of the city, while 
istaniial sandstone buildings in its main streets would 
lit to any of our large cities. Australian cities have, 
itely, no need of sky scrapers which distigure our large 
buildings more than three stories high are the exception, 
time-saving, muscle-weakening and lung-crippling  ele- 
~ have as yet but a limited sphere of questionable useful- 
ness. -\delaide has a young, prosperous university, splendid 
and zoologie gardens, public library, art gallery, mu 

coum and a number of attractive parks. It is an ideal uni 
versity city Where students are given all conceivable oppor 


es to enrich their minds with object lessons in all the 
wis and sciences, and where they are free from the many 
nptations which lurk in such abundance in all of the large 
ities. Medical students are given here very thorough didactic 
hing, and the clinical material is large enough for practical 
instruction in medicine, surgery and the different specialties. 
hospitals of Adelaide receive patients from alj parts of 
state and furnish the medical department of the university 
with an abundance of material, which is utilized by the teach 


ers to greatest advantage for bedside and amphitheater instruc- 


tion. It is somewhat remarkable that none of the general hos- 
tals of Australia makes any provision for maternity cases, 
bur all medical schools have a Jarge out-door obstetric depart 
where the students receive practical instruction at the 
bedside of the poor in this most important branch of the heal 
ing art. One of the rigid requirements for graduation in all of 
the medical schools is to the effect that the candidate must 
present evidence that he has attended a specified number of 
iulinement cases. 
THE ADELAIDE HOSPITAL. 
lhe Adelaide Hospital is the largest and only public gen 
eral hospital in the city and its medica] affairs are controlled 
by the clinical staff of the university. It was founded fifty 
years ago and can accommodate 240 patients. ‘The main 
building, of sandstone with brick corners, is two stories high. 
It is situated some distance back from the street in the rear 
of an open square which has been converted jnto a beautiful 
little park, with well laid out gravel drives and walks and 
shaded with a variety of trees and ornamented with shrubbery 
and flowers. The remaining two including sides of the park 
are occupied by one-story buildings, most of them of recent 
oustruction. The operating theater now in use is antique 
and the surgeons are anxiously awaiting the opening of the 
ne one which is nearing completion and which has been well 
planned and will represent the most modern improvements in 
this, the most important part of any hospital. The wards in 
the old building are somewhat gloomy and not. sutliciently 
lighted. The electric light has not as yet been introduced, and 
the scanty gas jets at night can be no improvement on the 
defe tive daylight. Heat is supplied by open coal fires. In one 
f the surgicai wards the grates occupy the base of a beauti 
fully frescoed square column, which contributes much to the 
cleerfulness of the otherwise somber room. As in all Austra- 
lian hospitals, a profusion of flowers imparts to the sick rooms 
omelike and cheerful appearance. Owing to a somewhat 
government aid it is interesting to know the sources 
which the additional funds are obtained to carry on the 
f this deserving charity. For the purpose of stimulat- 
‘he spirit of charity among the people the contributors are 
certain privileges, a practice which it would be well for 
of our hospitals to imitate. On this subject I will quote 
‘he last annual report of the hospital: 
very contributor of £2 annually shall have the privi- 
recommending one indoor patient in the vear; of €5 
. three indoor patients in the year; of £10 annually, 
vilege of having always one patient in the hospital, 
Vontributors of €2 annually shall also have the privi- 
recommending six out-door patients for relief from the 
“iry; contributors of £5, twelve patients; contributors 


mia 


try 
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of 2X10, fifteen patients. It is to be distinctly understood that 
these recommendations are only to be issued by the contribu 
tors to persons who can not pay for medical treatment else 
where. : 

“3. Life contributors to have the same privilege in propor, 
tion: their donations being estimated as annual contributions of 
one-tenth.” ‘The restriction placed on the issuing of recommen- 
dations on these terms is repeated once more in paragraph 0, 
regulating the admission of patients: “Ip is to be distinctly 
understood that these recommendations are only to be given 
to persons who, on account of their poverty, are proper sub 
jects for hospital treatment.” In paragraph 6 provision is 
inade to exclude charity patients who are able to pay tor med 
ical service: “Applicants for admission to the hospital shall, 
unless possessed of means suflicient to pay for medical advice, 
mnmake a declaration, on a form printed for that purpose, to the 
effect that they are unable to pay for medical advice, and stat 
ing whether they are entitled to medical attendance from any 
benefit society or lodge.” 

That these declarations are not always in accord with facts 
became evident to me in visiting the different hospitals. Many 
patients find their way into the hospitals who are abundantly 
able to pay the physicians a fair remuneration for their sery 
ices. The abuse of charity is practiced here as well as else 
where on a large scale. The people are fully aware of the 
fact that they can secure the very best medical and surgical 
talent in hospitals connected with medical schools, and are 
willing to declare and sign almost anything to avail them 
selves of the gratuitous services of the attending statl. The 
\delaide Hospital cares for many such impostors. Adelaide 
and the surrounding agricultural and pastoral country are in 
a prosperous condition, and many who seek the shelter of this 
hospital rob it and the medical profession annually of a large 
amount of money which they have well earned and to which 
they are justly entitled. Such abuse of charity is difficult to 
remedy, more especially in the case of hospitals connected with 
medical schools. 

Drs. EK. C. Stirling and Archibald Watson are the consulting 
physicians and surgeons. Four physicians constitute the med- 
ical and three surgeons the surgical staff. The present surgical 
staff consists of Leonard W. Bickle, M.R.C.S. Eng., L.R.C.P. 
London, F.R.C.S. Edin.; William Anstey Giles, M.B., Ch.M. 
Edin.; Benjamin Poulton, M.D. Melb., M.R.C.S. Eng. Two gy- 
necologists, two ophthalmologists, one surgeon for the ear 
and throat, a bacteriologist, a dentist and two pathologists 
complete the list of medical officers with the exception of the 
resident medical superintendent, Mr. F. J. Chaffee, six assist- 
auts and five internes. The internes are selected from the 
graduating class of the university on their college standing. 
One of these internes is a woman, who assists Mr. Giles in his 
surgical work. The women jnternes in this hospital have made 
an excellent record. The internes, as in all Australian hospi 
tals, receive a small salary and serve for one vear. The train 
ing school for female nurses connected with the hospital has 
fifty pupils, several sisters and a matron. The nurses remain 
in training for three vears and receive annually from $100 to 
$200, according to the leneth of time of their service. The new 
laboratory is eapacious, well lighted and is in charge of a 
graduate nurse, who does all the mechanical work and prepares 
the culture mediums. Patients suffering from tuberculosis of 
the lungs do not remain in the hospital for any length of time, 
as they are sent from here to a sanatorium in the mountains 
seventy miles from Adelaide, built specially for this purpose 
and managed by the same administration. Other infective 
diseases are not admitted to the hospital. Turpentine and 
biniodid of mereury§ solution are favorite antisepties with 
many Australian surgeons in hand disinfection. Cateut and 
kangaroo tendon have been largely displaced by fine silk. On 
the whole, chloroform is used more frequently than ether as 
an anesthetic. Cyvanid gauze as an inner dressing for wounds 
remains popular. T had the pleasure of seeing considerable 
of the surgical work of two of the elinical professors of sur- 
eery in the university, Dr. Poulton and Mr. Giles. The for 


mer T found operating on a case of prostatic hypertrophy in a 








man 65 years of age, who had suffered from the obstruction 
for several years. ‘lhe usual long suprapubic vercical incision 
was made, the peritoneal retleetion pushed upward, and the 
bladder incised on the point of a sound previously introduced 
into the bladder and held in position by an assistant. Re- 
peated efforts to enucleate the gland afier incision of the mu- 
cosa failed. It was one of those cases in which the enlarge- 
ment was not due to the growth of adenomata, but to a hyper- 
trophy of the gland itself, hence the impossibility of removing 
it by intravesical enucleation. It is in such cases that the 
most experienced surgeon will fail in removing the obstruction 
by the suprapubic route. Suprapubic drainage of the bladder 
was established by the use of rubber (ubing fixed in the lower 
angle of the wound with sutures and the balance of the wound 
carefully closed. ‘The next operation was performed by one of 
his assistants. The patient was a man 72 years old, the sub- 
ject of a tumor nearly the size of a fetal head occupying the 
right parotid and submaxillary regions. There could be no ques- 
tion as to the malignant nature of the tumor, as it had reached 
its present dimensions since last Christmas. As the labial 
branch of the facial nerve had lost its functions it was sus- 
pected that the tumor had its starting point in the parotid 
gland. ‘The operation was a very diflicult one, but was exe- 
cuted with care and precision. ‘he operator from time to time 
availed himself of anatomic information furnished by Protessor 
Watson, who stood by and watched every step with his eagle 
eyes. The lymphatic glands were not involved and the operation 
demonstrated that the tumor had its origin in the submaxillary 
salivary gland and was undoubtedly a sarcoma. One of the 
most interesting cases in Dr. Poulton’s wards was a man in 
middle life who had recently been operated on for an obscure 
swelling in the region of the gall bladder and extending to the 
right lumbar region. Positive diagnosis could not be made, 
although it was suspected that it was connected either with 
the gall bladder or right kidney. It was first noticed a year 
ago. Ureteral catheterization in the male, as a diagnostic aid, 
has so far not been practiced by any of the Australian sur- 
geons so far as I was able to ascertain. The French separator, 
on the other hand, is frequently made use of. In this case a 
vertical incision was made from the eighth costal cartilage 
downward. On cutting through the abdominal wall the retro- 
peritoneal location of what now could be recognized as a eyst 
Was ascertained without any difliculty, the ascending colon be- 
ing displaced inward. Marsupialization was resorted to. This 
term is often employed by Australian surgeons to indicate the 
radical operation for echinococcus cysts and the treatment of 
other cysts by incision and drainage. This word was coined 
here and owes its origin to the many species of marsupial ani- 
mals which inhabit Australia, animals which give birth to their 
offspring in the embryonic siate and mature them in a pouch 
on the ventral side of the body, where the young have easy 
access to the milk-supplying breasts. After opening and stitch- 
ing the sac to the abdominal incision, the dermoid character of 
the cvst was demonstrated by the escape of a large quantity of 
hair and sebaceous material. The patient was doing well, re- 
lieved of all subjective symptoms, and only a smal] quantity of 
a mucoid fluid was discharged daily through the drain which 
remained in the evst. Such cases in this particular location are 
extremely rare, and it is to be hoped that a full report of the 
ease will soon find its way into the current medical literature. 
The safety of the operation was enhanced in this case by pre- 
vious firm adhesions between the two layers of the peri- 
toneum, so that the marsupialization was practically extra- 
peritoneal. It has been observed in this, as well as in other 
hospitals of Australia, that the aborigenes are more frequently 
affected with hydatids than the whites, as they are more ex- 
posed to infection, living with numerous dogs, and often obtain- 
ing their water supply from stagnant pools. Dr. Altmann of 
Bright has operated on many natives afflicted with this disease. 
All surgeons consider the natives good subjects for narcosis and 
exapital operations. They are, however, very prone to home- 
sickness and shorten their stay even in the best hospitals as 
much as their condition will permit. The surgical wards of the 
hospital contain 28 beds, and the new pavilions are perfect in 
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construction and appliances. The upper part of the walls ay 


artistically frescoed, the pictures pleasing and well selected 
the purpose for which they have been intended. 


The next day, July 10, 1 visited the hospital again, this iy 


with Mr. Giles, dean of the medical faculty and protesso r 


clinical surgery, who had in his wards many very instruct; 


cases. One case was of special interest to me, and had misie 


the surgeon, and would have misled anyone else, in making 


correct ante-operation diagnosis. The history of the 
pointed to appendicitis. The operation revealed a retro 
subperitoneal suppurating hydatid of the right iliac foss) 


operation yielded the expected relief, suppuration has alyos 


ceased, and the patient will soon be discharged, restored t« ), 


fect health. Within a very few weeks Mr. Giles had opera 


on three cases of undescended testicle, complicated by hernia, 


In all the results were excellent. Mr. Giles has the reputat 


of being one of the most conservative and successful sirven) 


of Southern Australia, and his clinical teaching is highly 
preciated by his attentive classes. Appendicitis appears to 
unusually prevalent in Southern Australia, as IT was shy 


many cases recently operated on in the wards of both Dr. Pou! 











ton and Mr. Giles, and I have no reason to believe that eitho 


: 


of these surgeons would resort to the use of the knife unex 


the indications were clear, 
The great prevalence of hydatid in Adelaide and surround 


| 


country is well shown by the records of this hospital. | 


year 34 cases were operated on, of which number 3 died. Pr 


monia appears to have been very virulent, as of 69 cases, 
were cured, 4 relieved, and 22 died. Of 30 appendicitis 0) 


tions, 26 were cured and 4 died: 2 deaths in 19 eases of ecto: 


pregnancy; 29 cases of pyvosalpinx, with 21 cures, 1 relieved 
unrelieved, and 3 deaths; 16 cases of myofibromata, 12 eure 


unrelieved, and 2 died; 5 gastroenterostomies, with 2 deat 
41 radical operations tor inguinal and femoral hernia, wit! 
mortality; 10 cases of strangulated hernia, with 4 deaths 


eases of lithotrity, with 1 death; 4 cases of prostatectomy, 


3 cured and 1 relieved; 27 hysterectomies, 21 cured, 1 reliev: 


and 5 died; 20 excisions of varicose veins, without mortalif) 
ADELAIDE CHILDREN’S HOSPITAL, 


The foundation stone for this excellent institution for 
care of sick children was Jaid June 20, 1878, for what is! 
known as the Way Buildings, and fourteen months late 


\V 


first patient was admitted. The Way Building and a number 
Lt 


of one-story pavilions since erected enclose an open %\I 


where the little patients can enjoy the sunshine and outdoor 4 


and find ample room aniong the shade trees for their 
ainusements. The hospital is located on a high ridge. 1 
where a beautiful view can be obtained of the city and tly 


t 


tant mountain ranges. It has accommodations for 80 paticn' 


All the buildings are of stone, and the wards are wel! 
and cheerful. The diphtheria ward is never empty. On 
trained nurses administers the antitoxin under the directio: 


the attending physicians. The same nurse has also chia 
the laboratory. The visiting medical officers are: W. M. | 
bell, L.R.C.P., Edin.; Alfred FE. Wing, M.D., Brux.; Alfred 


don, M.D., London; Harry Swift, B.. .. M.D., Camb.; A. \I. Mo 


gan, MB., B.S., Ad.; R. Brumritt, M.R.C.S.. Two consulting 


medical officers, two consulting pathologists, and one 


two dentists, one aurist, seven anesthetists, one pai lhiolozi-! 


one bacteriologist, one radiographer, one sanitary advis 
registrar and one interne complete the long list of med 


Who serve this institution. One matron and a staff of six s!s 
ters supervise the nursing and have charge of the tram 


school, which has at present an attendance of 50 pupil 


The hospital is kept scrupulously elean, and the little patien! 


receive the benefits of nursing of the highest order and t} 
best medical and surgical service. Electrie lighting, « 
equipments and appliances for diagnosis and all kinds 0! 
gical work add much to the efficiency of the institution 


eal students are admitted to the clinics, and several nie 


e 


reps 


of the attending staff are clinical professors of the univers!!! 
The wealth of flowers with which this hospital is kept supple’ 


throughout the entire vear is best seen in the picture i 


¢rat 
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mats « jnterior of one of the wards. ‘The citizens of Adelaide 
oan take vreat interest in this hospital, and their liberal contribu 
tions enables the administration to carry out its humane inten 
Um tions in the most satisfactory manner. I visited the hospital 
sor of in company with Dr. Lendon, professor of obstetrics and dis 
ety pases of children, who is familiar with all the details of its con 
Nisle struction and management, and is one of the most influential 
ing members of its medical staff. During the last year 704 new 
\s patients were admitted. One hundred and two operations were 
eCa nertormed on indoor patients and 3564 on out-patients. Chloro- 
ng vlone was used as an anesthetic 50 times; ether, 58; ens, 
mos t: chloroform, followed by ether, 353; gas, followed by ether, 1. 
per \ppendicitis operation, only 1, and this patient died. Tuber 
Pat : ‘ sis of the hip joint figures conspicuously in the list of sin 
rnia wjeal cases. Of 25 eases, only 2 were subjected to operative 
Lation treatment, showing conclusively the conservatism which is ob 
geons served in this hospital in the treatment of joint tuberculosis. 
Vv ap Of 78 cases of diphtheria, the disease proved fatal in 3. Fifvs 
to be es of typhoid fever were treated without a death, certainly a 
showt emarkable record, and 27 cases of pneumonia, with only 4 
Poul feaths < 
stem GALLSTONE IN ELEPHANTS, 
a Puring the last year three Indian elephants have died in the 
adie wic gardens of Australia, one in Melbourne, one in Queens 
oe nd. and the last one in Adelaide. When I visited the museum 
Pne 
ype 
CT - 
red, 2 
ths 
Hs 
}} | 
now 
INDE 
late 
aor a 
_ tis eI View on the grounds, Adelaide Children’s Hospital 
: {the university with Professor Watson the taxidermists were 
engaged in mounting the last victim. This elephant was of 
ai enormous size. He had been an inmate of the Adelaide zoologic 
: rden for a long time, and was 30 vears old. He was | 
i short time, and the postmortem, conducted by Professor 
Len \atson, revealed as the immediate cause of death an enormous 
I ss in the center of the liver, and in this abscess was found 
, i ‘tone that weighed 25 pounds. As the elephant has no 
“ot f hidder, this stone must have formed in one of the hepatic 
¢ MW This rare and valuable specimen disappeared in a some 
\sterions way before it could be taken to the museum, 
is ascertained later that it was purchased from the pil 
x siz ber possessor by a Chinaman, who paid $10 for it and con- 
ining S it a great bargain, as he expected to realize a fortune 
= iT t by converting it into a cure-all medicine for his sick 
nts . Seots., The Melbourne elephant on postmor.em was 
rn 'Yo have died from the same disease. but the ealeulus was 
vlaté much larger, weighing more than 100 pounds. [t is not defin- 
sur { known, but it is surmised that the Queensland elephant 
\edi ‘with a similar fate. It seems that all large animals from 
hers " regions, when brought into confinement, are subject to 
eaitt matimatory affections of the bile ducts and subsequent gall- 
sie st formation. As elephants even in Australia command a 
— pres ot $2,000, what inducement there would have been to per- 





these giant patients a life-saving hepatotomy! 





THE ADELAIDE HOSPITALS—SENN. 










POSTMORTEM ON 


A ZEBRA. 

One evening, in visiting the zoologie garden in \delaide in 
company with Professor Watson and the superintendent of the 
varden, a fine-looking, slick, well-nourished zebra came up close 
to the fence and seemed to enjoy my patting her forehead and 
well-rounded neck. 
health. It had been in the garden for twelve years and was 
old when it The next was in 
formed by Professor Watson that the animal had died during 
the night. 
was made under the direction of Professor Watson. 


The animal] appeared to be in perfect 


was brought there. morning | 


In the afternoon [ attended the postmortem, which 


The abdo 


men was enormously distended, which seemed to indicate that 


the sudden death was due either to intestinal perforation or 


acute intestinal obstruction. On opening the abdomen the giant 


cecum, ascending and descending colon were found distended to 


their maximum limits. Large isolated sections of the liver 


were the seat of great dilatation of the bile, ducts, many ot 


them sacculated, and on slitting were seen to eon 


them open 


tain a thick, turbid mucus, the inflammatory accumulation of a 


‘hronie cholangitis. Numerous ascaris Jumbricoides of pro 


digious size were found in the stomach, well filled with the re 
mains of the last evening meal. The upper part of the lumen 
of the small intestines was almost entirely occluded by wr 


cling Masses oft the saimne parasite, and they were also miwumel 


us throughout the large intestine. The transverse colon was 
if normal size, cecum. ending and descending colon impacted 
with dry fecal matter alive with worms. I[t is ey 


1e Immediate cause of death was the result of mechanical ob 


struction, complicated, perhaps, by texemia arising fron 
rapid decomposition of the im] veted material. These parasite 
were undoubtedly likewise, at least indirectly. responsible for 
the chronie jntlammation of the bile ducts, is aife-tion wa 
not diffuse. but limited to circumscribed parts of the liver 


PRIVATE HOSPITALS IN AUSTRALIA, 


As the general hospitals of Australia have made no provi 


sion for private patients, the surgeons are under the necessits 
io fill this gap by private hospitals in order t 


the patients who are able and willing to pay them for thei 


services. All surgeons with a large private practice either own 


ry patronize a private hospital. Many of these little hospicals 


are operated by trained nurses. Several nurses combine, rent 
a private residence in a desirable 


pital and throw its doors wide open to medical men whe wish 


locality, convert it into a hos 


to patronize them. To was informed that the nurses who risk 
their time and money in such enterprises usually make them a 
success financially. Surgeons with means, however, prefer. as a 


mle. to build, own and manage their own hospital 
TERRACE HOSPITAL, 

neatest and most attractive 
Professor MacCormick of Svat Cy 


One of the private hospitals J 


ever saw is the property of 
\s its name implies, it is in a terraced tract of land, thre 


} 


acres in extent, which is bisected by a deep ravine, shaded by 
1 


magnificent trees. The hospital, o¢ecupying the highest poin. o1 


the romantie little park, is a two-story cottage brick building, 


cement and a red tile root 


with a vrayish-white, rough coat of 
The finishing of the interior, the arrangement of rooms and 
wards, the heating, the ventilation, the operating room equip 


as money and skill could 


ments and appliances are as ¢ miple te 
make them. The building alone cost 
modate 40 beds. 
care of the patients. 


SS8O.000. Tt can aceon 


Ten graduate, salaried female nurses take 
The charge for board and nursing ranges 
between $15 and $35 a week. The large practice of Professor 
MacCormick fills the rooms and wards throughout the vear, and 
One of the redeeming 


features of these private undertakings is the fact that they do 


the hospital is prospering financially. 


not undertake to educate female nurses for the purpose of cut 
ting down the running expenses, as is done only too frequently 
by similar institutions in our country. 
CLARETON HOSPITAL, 
This is a new four-story brick building, erected and owned by 
Professor Bird of Melbourne. It is situated in one of the finest 
streets, almost opposite the House of Parliament, and faces a 
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The exterior of the 


picturesque park. building is pleasing in 


design and its interior is the last proof that the plans were 


well made to meet the requirements of a modern hospital. The 
cheery operating room is tiooded with sunlight during the day 
and lighted by electric lamps at night. and the conveniences 


and appliances for asepsis are absolutely perfect. The upper 


part of the building contains the living rooms of the family, to 
Which access is obtained by an elevator. The eight graduate 


nurses emploved to take care of the 20 the presen 


patients, 
] 1 


capacity of the hospital, are well paid, and the two matrons re- 


» S500 each per 


| Vear, 


Therapeutics. 





[|Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Drugs in Cardiac Affections. 
S. Solis-Cohen, in the Penn. Med. Jour. for July, 1904. 
of the drugs which found useful in 
Suprarenalin: This drug may be given on the 


Dr. 


discusses some he has 
cardiac collapse. 
tongue or injected jin any convenient solution under the skin. 
The etfect is quick and likewise transient. Suprarenalin may 
administered in of from 1/20 to 1 


2. Camphor: This drug may be injected hypodermically in a 


be doses 10 of a grain. 
10 per cent. solution in sterilized olive oil or in 10 per cent. 
solution of ether. The dose should be about 
The etfe-t is prompt and lasts for some hours. 3. Musk: Much 
of the musk sold in the shops is therapeutically inert. Real 
The physi 


20 or 30 minims. 


musk is expensive, but is therapeutically potent. 


cian should provide himself with a small quantity of the good 
tinccure in order to be prepared for emergencies. Five or ten 


drops of tincture of musk given hy podermically exerts a pow 
erful influence in overcoming the tendency to eardiac collapse. 
than that of 
In cases in which a cardiac collapse is suspected to 
be impending, it is to 
musk by the mouth two or three times a day, in anticipation, 


and the* action of musk jis more sustained even 


camphor. 
useful edminister five or ten drops of 


and often in successful prevention, of such an accident. 
Acute Myocardial Insufficiency. 


Forehheimer, in Archives of Pediatrics, discusses the occur 


infections in 


rence of acute myocardial insufficiency in) some 
children and gives -the following brief outline of his own 
meth rd, used with cood results in two cases: “Hy podermic 


injection of adrenalin: This drug has an elective effect on the 
blood vessels supplied by the splanchnic nerve. Its effects are 


very transitory; therefore, the injections have to be made 


every two hours. Saline transfusions are used in the begin 


ning in order to keep up the heart’s contractions. Ice bags are 
put on the abdomen, stimulating the splanchnic reflex. In one 
child, I] was able to bring the pulse down from 140 to 60 by 
the use of these alone. After the most violent symptoms have 
passed over, then caffein soda salicylate is given every two to 
four hours alternately with the adrenalin, which is gradually 
dropped.” For insufficiency, the 


author recommends as the first principle of treatment absolute 


uncomplicated myocardial 


rest. “The digitalis group of drugs may be used: their effi 
cacy depends largely on the amount of myocardium affected.” 


(Jacobi, in discussing Forchheimer’s paper, disagrees with him 


in regard to the use of digitalis. Jacobi dislikes to give it in 
the beginning of an acute myocarditis, believing that digitalis 
Stimulants 


lin most of the cases, aleohol, camphor, or ether, accord- 


puts too much labor on the heart.) will be re- 


The convalescence must be es- 


to the severity of the case. 
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pecially guarded, and for the purpose of strengthening 1! 
invaluable, such 
The diet is 1 
that 
for 


cardium mechanical means are as 
movements, Massage, vibratory methods. 
as in all act 

should be its 
tonic effect; except in toxic doses, it has no effect on 1 


Nitroglycerin or the nitrites should 


myocardial affections. Laxatives 


avoided. Strychnia may be used 


nor Vasomotors, 
used unless there be anginous attacks. Jacobi, in furt 
the 
“In chronic myocarditis [ have found that strychnia n 


rely on cold applications to the heart, the ice bag for 


cussion, recommends following treatment of 


mnVvOo 


patient worse, and opium is better. acute myoen 


time, not for a Jong time in young children. [also ply 
I do not like the: 
\bsolute rest is ( 


contidence in codein and in the iodids. 
when the arteries are poorly filled. 

In myocarditis with danger from overstrain, I should 
rely on some opiate, iodid or nitrite. There is no bette: 
than rest in bed for some weeks and months. 
in bed in a cool room, open the windows, and then a! 


rest.” 
Irritability of the Bladder After Confinement. 


Fothergill, in Southern Med. and Surgq., 
lowing formula: 

R. Salol 
Tr. hyoseyvami, aa mee 
Intus. buchu, q. s. ad... 
Sig.: Teaspoontful three times a day, 


Oli 8 
3vi_ 180 


M. 


The following is also recommended for irritable bladder 


Pei | MM SAN OROW NINN, coe ges ss sagt ane Wie cecicas ao en 3i 0 
POUARSAUIGTATAG: (656054 Seas Nes panne ves 33s 15 
PORE SRNUTINNG LD icc oe ais ol aia ibun gels Pare akon 3ss 15 
Bixt. tritici fi... .. are eat 3i 3B) 
ATU CSG. 8 AMS os owas po ees w Ziv 120 

M. Sig.: Teaspoonful in wineglass of water three tinies 


day. 
Diphtheria. 


MeMahon, in the Canadian Practitioner and Revi 


cusses the treatment of diphtheria in relation to the necessi 


of early diagnosis. He gives the following points in w! 


recommends 1} 


A, 


Place the pat 


physician is usually remiss, and consequently effective 1 


ment is delayed: 
1. His aitention is not specially directed to the throa 
he fails to look at it, 
time he recognizes his error the case is hopeless. ‘Thi 
rule is, “Always examine the throat of a sick child, no 1 
What the symptoms are.” The physician who fails to di 
diphtheria because he did not look at the throat ought 
prosecuted for malpractice, 
2. He examines the throat 
sillitis or corvza or croup to deal with, or that, even 


diphtheria, it is so mild that the old-fashioned remedic- 


suflicient for its cure. 

3. He fails to follow up a suspicious case, and finds t 
that the patient is in a desperate condition, 

1. Hie treats one among many children and fails to 
others exposed to contagion by a preventive injection. 

D. He is half hearted and does 1 
enough. 

6. In a case of laryngeal diphtheria he uses antitoyi 


uses antitoxin, but 


haps in large doses —but fails to make early resort to a 
remedies, such as calomel, fumigation and intubation 
7. He makes an early diagnosis, but puts off the inj: 
antitoxin until to-morrow or the day after. 
The author’s own conclusions are: 1. In every case i! 
there is a suspicion of diphtheria, give antitoxin at o1 
2. Get a report in every doubtful case, but do 1 


If the bacteriologic « 


freely. 
for the report: inject at once. 3. 
tion shows the presence of diphtheria bacillus, give 
tien to all children to prevent spread of the infection 
methods of preventing the spread of the infection n 
he used. ) 

The objections to the use of prophylactic injection 
toxin are, first, that it may be given in cases where 
necessary; the answer to this is that there is no har 





and diagnoses something else. |) 


and thinks he has a ease ot 
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s | objection, that of expense, is answered by the fact that 


~ actually cheaper to give a prophy lactie dose of antitoxin 
to care for a patient suffering from diphtheria. 


ADMINISTRATION OF ANTITOXNIN, 


who recovnizes the uncertainties and ditlieulties of diag 


: and is prompt, bold and fearless in his treatment, will 
i very low death rate, indeed.” 
that antitoxin is 


“ y when given in sufliciently large doses early in the dis 


“| beheve an absolutely ceriain specifi 


fhe author recommends for an ordinary case of pharyngeal! 


theria, without nasal or Jarvngeal involvement, a dose of 


L000) units, 


‘er | if given early. The very malignan’ cases, with 
laryngeal involvement, demand heroic treatment. The author 
quotes from a paper published by Louis Cairns in the Lancet, 
De 20, 1902, on the intravenous injections of antitoxin: 


“There are a certain number of malignant cases which show no 
improvement after the subcutaneous injection of even large 
doses (20,000 to 30,000 units) of antitoxin.” He suggests two 
causes for its failure: 

1. A selective influence on the part of the glands in filtering 
out the active constituents of antitonin. 

2 There is definite chemical relation between toxin and anti- 
toxin, and neutralization of the toxin goes on more quickly in 
eontracted solutions than in diluted ones. 

He recommends an jnitial dose of trom 20,000 to 30,000 units 
injected in the median basilic vein, and the indications he gives 
for its employment in this way are: 

|. Special malignancy of the disease. 

2. Involvement of the Jungs, especially if this complicates 

laryngeal involvement. 
3. \ moribund condition when first 
imies { 
The author gives the following as the method pursued by 


seen. 
Marked toxic symptoms. 
him during the last ten vears in the treatment of laryngeal 
diphtheria, with excellent: results: 

1. Inject antitoxin jin full doses. 


2. Fume ealomel under a tent (30 grains an hour) until 
stenosis is relieved. 
3. Intubate early, if symptoms demand it. 
Medicolegal. 
LEGISLATION OF THE YEAR IN MARYLAND. 
Physicians to Be Appointed to Issue Burial Permits. Chap 


ter S84 of the Laws of Marvland of 1904 provides that the 

ocal boards of health and the county commissioners of the 

several counties where they exercise such powers shall appoint, 
in 1904. and on January 1 in each year thereafter, as sub 
evisters to issue burial permits. physicians residing in, attend 
n. or appoin’ed to any college, academy, boarding school, 
pital, retreat, asvlum, sanitarium, or other like place in 
respective counties. Such subrevisters shall be entitled to 
ceive and to charge the sum of fifty cents for each permit 
sued. They shall report to the local boards of heal h on 
county commissioners full lists of all information con 

in such permits, 

Against Use of Wood Alcohol in Flavoring Extracts. Chap 
‘Sof the Laws of Marvland of 1904 provides, under pen 
that no person, firm or corporation engaged in making, 

nding and selling extracts. essences or other fluids com 
drink, shall use 
permit to be used by emploves in the manufacture of such 


used for flavoring articles of food or 
-ete any methyl or wood aleohol: nor shall any person, 
lor offer for sale any such extract, ete., containing any 
ry ood aleohol, 

‘ates a Tuberculosis 

f Maryland of 


Commission.—Chapter 476 of the 
1904 provides for the appointment bs 





‘vernor of five persons, three of whom shall be physicians, 
ll constitute what is to he known as the Tuberculosis 
sion, whose duty it shall be to 





investigate the pre 
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valence, distribution and causes of human tuberculosis in 


Maryland, to determine its relation to the public health and 


welfare, and to devise means for restricting said disease, and 


io investigate and report on the proper construction, cost 


equipment, maintenance and location of a sanatorium for thi 
tuberculosis. results of 


treatment ot They shall report. the 


than 1906. AL hos 
pitals, dispensaries and other institutions having medical offi- 


their investigations not later January, 
cers and supported in whole or in part by publie funds of the 
state, or of any city or county in the state, shall cause to be 
made on blanks furnished by the tuberculosis commission re« 
ords of such facts as may be available for the purposes of thi 
commission concerning every case of tuberculosis coming un 


der the care of such institution. 


Anti-Tuberculosis Requirements.—Chapter 412 of the Laws 
of Maryland of 1904 provides that the state board of health 
shall keep a register of all persons in the state who are known 
to be afflicted with tuberculosis. The board shall have exclu 
sive control of the register, and shall not permil inspection 
thereof nor disclose any of its personal particulars except to 
officials authorized under the laws of Maryland to receive 
such information. The superintendent or other 
charge or control of any hospital, dispensary, school, reforma 
tory or other institution deriving the whole or any part of its 
support from the public funds of the state, or of any city, town 
or county thereof, having in charge or under care or custody 
any person or persons suffering with pulmonary or laryngeal 
tuberculosis, shall, within forty-eight hours after the recogni 
tion of such disease, make or cause to be made in the manner 
and form prescribed by the state board of health, record of 


person in 


the name, age, sex, color, occupation, social condition and resi- 
dence of the person or persons so affected, together with such 
other information as may seem necessary or important. And all 
such records shall be delivered, under seal. to the state board of 
health, on Monday of the week immediately following that in 
which the records were made. Whenever any physician knows 
that any person under his professional care is afflicted with 
pulmonary or laryngeal tuberculosis, he shall transmit to the 
secretary of the state board of health, within seven days, and on 
blanks provided by the state board of health for that purpose, 
the name. age, sex, color, occupation, social condition and resi 
dence of such person. The apartment occupied by any con- 
sumptive shall be deemed infected, and when vacated by the 
death or removal of said consumptive shall be disinfected by 
the board of health of the city, town or county in whieh such 
situated. And it shall be the duty of the 
householder, physician or other person having knowledge of 
the facts. to notify the local board of health within forty-eight 
hours after the death or removal of a person affected 
laryngeal tuberculosis. Any person who lets 
for hire or causes or permits any one to occupy apartments 


apartments are 


with 
pulmonary or 


previously occupied by a consumptive, before such apartments 
shali have been disinfected by a board of health. shall be guilty 
of a misdemeanor. 


To Protect from Communicable Diseases, Especially Tuber- 
culosis.—Chapter 399 of the Laws of Maryland of 1904 pro 
that affected with 
or infecting agent is contained in the sputum, saliva or other 
shall 


as to cause offense or danger to any per 


vides any person any disease whose virus 


bodily secretion or exeretion, who so dispose of his 


sputum, saliva, ete., 
son occupying the same room, house or part of a house. shall, 
on complaint of said person or persons, he deemed oulty of 
a nuisance, And any persons subjected to such a nuisanee may 
make complaint in person or writing to the loeal health office 
of any city, town or county in Maryland where the nuisan 

And it shall be the duty of the health officer receiving 
and if it that the 
as to cause offense or danger, ete.. he shal) 
serve a notice on the person so complained of, reciting the 


eNXiS‘S. 


such complaint to investigate, appears 


nuisance is such 


alleged cause of offense, and requiring him to dispose of his 


sputum. excretion, ete., in such a manner as to remove al 
eause of offense or danger. 
to comply with such orders shall be deemed guilty of a mi- 


demeanor. and on conviction thereof shall be fined ten dollars 


reasonable And anv person failing 
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provided, that the foregoing requirements shall apply only to 
pulmonary and laryngeal tuberculosis, pneumonia, influenza 
and such other diseases as the state board of health may from 
time to time determine to be communicable by means of 
sputum, saliva or other bodily secretion or excretion. It shall 
be the duty of the physician attending any case of pulmonary 
or laryngeal tuberculosis to provide for the safety of all in- 
dividuals occupying the same house or apartment, and if no 
physician be attending such patient this duty shall devolve on 
the local health board, and all duties hereinafter made inecum- 
bent on the physician shall be performed by the local board of 
health in all cases of pulmonary or laryngeal tuberculosis not 
attended by a physician or when the physician is unwilling or 
unable to perform the duties specified. It shall be the duty of 
the local board of health to transmit to the physician report 
ing any case of pulmonary or laryngeal tuberculosis, a printed 
report, after the manner and form to be prepared and author- 
ized by the state board of health, naming such procedures and 
precautions as in the opinion of the state board of healih are 
necessary or desirable to be taken on the premises of the tuber 
eulosis ease, On receipt of the blank report the physician shall 
fill, siem and date the same and return it to the local board 
of health without delay: provided, that if the attending phy- 
sician is unwilling or unable to undertake the procedures and 
precautions specified he shall so state on this report, and the 
duties herein prescribed shall then devolve on the local board 
of health. On receipt of this report the local board of health 
shall carefully examine the same, and if satisfied that the at 
tending physician shall have taken all necessary and desirable 
precautions to insure the safety of all persons living in the 
house or apartments occupied by the consumptive, and to in 
sure the safety of the people of the state of Maryland, the 
hoard shall issue an order on the state board of health in favor 
of the attending physician for $1.50. Tf the precautions taken 
by the attending physician are, in the opinion of the board, 
not such as will remove all reasonable danger, ete.. the board 
shall return to the attending physician the report blank with 
a letter specifying the additional precautions which they shall 
require him to take: and the physician shall immediately take 
the additional precautions specified and shall secord and return 
the same on the original report blank to the board. It shall 
further be the duty of the local board of health to tran-mit to 
the physician reporting any case of pulmonary or larvngeal 
tuberenlosis a printed requisition. On this requisition blank 
shall be named the materials kept on hand by the board for 
the prevention of the spread of the disease, and it shall be the 
duty of the state board of health to purchase such supplies as 
it may deem necessary, and to supply them to any local hoard 
of health on due requisition of the latter. Any physician may 
return a duly signed requisition to the local board of health 
for such of the specified materials and in such amount as he 
may deem necessary in preventing the spread of the disease, 
and all loeal boards of health shall honor, as far as possible, a 
requisition signed by the attending physician in such case. 
It shall be the duty of every local board of health to transmit 
to every physician reporting any case of pulmonary or laryn 
geal tuberculosis. or to the person reported as suffering from 
this disease. provided the latter has no attending physician, a 
cireular of information prepared and printed by the state board 
of health, which shall inform the consumptive of the best 
methods of eure of his disease and of the precautions neces- 
sary to avoid transmitting the disease to others. Any _ phy- 
sician or person practicing as a physician who shall fail to 
execute the duties prescribed by this act, or who shall know- 
ingly report as affected with pulmonary or laryngeal tuber- 
enlosis any person who is not so affected, or who shall will- 
fully make any false statement concerning the name, age, 
color, sex, address or occupation of any person reported as 
affected with pulmonary or laryngeal tuberculosis, or who 
shall certifv falsely as to any of the precautions taken to 
prevent the spread of infection, shall be deemed guilty of 
fraud. and on conviction thereof shall be subject to a fine of 
$100, or to imprisonment not exceeding six months, or both 
fine and imprisonment, in the discretion of the court. 








Current Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below 


American Medicine, Philadelphia. 
October 15, 

1 Relations of Laryngology, Rhinology and Otology wit! 
Arts and Sciences Felix Semon. 
he lodin Treatment of Suppuration. Winfield S. Pug} 
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2. Iodin in Suppuration—Puch has made use of the 
treatment advocated by Beck in sealp wounds, ulcers «i ¢) 
leg, inguinal adenitis, vaginitis, particularly the variety 
to the gonococcus, and in the early stages of puerperal! seps 
With excellent results. In the treatment of surgical tube: 
losis, such as old tuberculous sinuses following tube: 
glands of the neck, and tuberculous joint affections, he 
iodin one of the very few remedies of value. Appli 
venereal sores, such as chancre and chaneroid, it. is f 
Particularly does it check the serpiginous sores, and it 
may be recommended for pus in the perineum fol] 
urinary extravasation. He strongly advises its trial is 
cases of suppuration, 


3. Molecular Concentration of the Blood. Recourse to 
oscopy is taken by Lobenstine in order to ascertain whi 
or not the kidneys are primarily responsible for eclampsia 
finds that there is a marked diminution in the moleculs 
centration of the blood in preenancy, the average A | 

.O1. There is likewise a diminution in the concentra 
the blood in the puerperium, the average A. being 
rise over that of pregnancy. In eclampsia the moleeuli: 
centration of the blood is not increased, the average 


} 


-_— ry 


—.55, the A of normal blood being —.55 to —57. T! 
shows no marked change in its freezing point, either in j 
nancy, the puerperium, or in eclampsia. From his eryoscopi 
findings Lobenstine coneludes that there is no evider 
renal inactivity nor of renal retention in eclampsia: {hat 
retention of the urinary products ordinarily supposed 
the cause of the disease, the products in question being ery-t 
loidal in shape. If there is renal retention it must be ret 
tion of either colloidal substances, which may come from it 
fetus or mother, or of crystalline substances too smal 
amount to affeet the molecular concentration of the bl: 
Clinical facts and experimental research apparently show 
eclampsia is an intoxication in which both mother and fet 
have a share, the pathologie findings in both being due to thi 
formation of multiple thrombi with subsequent necroses. \\ 
these substances are that give rise to the intoxication, 
what part the syncytium plays in their formation, Lobenstin 
is not prepared to say. 


New York Medical Journal. 
October 15. 

» *A Discussien on Several New Pcints Concerning the 
and Practice of Immunity. <A. Wassermann 

6 Aids to the Recognition of Disease. Judson Daland. 

7 *Diffuse Dilatation of the Msophagus Due to Cardi 
James Tyson, Edward Martin and Joseph S. Evans, J 

S When to Operate for Appendicitis. S.C. Stremmel. 

9 Vulvovaginitis in Little Girls. A Clinical Study 
Cases. (Continued.) Sara Welt-Kakels. 

iO *The Surgical Treatment of Bunions and Hallux Valg: \ 
L. Keller. 


5. This article has appeared elsewhere. See THe Jour 
xlii, title 108,, p. 699. 


7. Dilatation of the Esophagus.—The authors report 1\ 
eases of cardiospasm with diffuse dilatation of the esop)iayi> 
in both of which pathologic conditions existed in the abdome! 
which might have been the cause of the reflex irritation 
patient had a floating kidney, and in the other the cessa‘ 
the menstrual function occurred simultaneously with th: 
of the dysphagia. In making a diagnosis in such cas:> °* 
these the authors state that the history of the patient ‘5 | 


paramount importance. The condition usually oceurs in nel 
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rotics from 20 to 40 years of age. 


ve posterior to the sternum. 
liculty increases. 
times certain articles of food pass into the 
it any voluntary exertion, 
elil iV. 
of secondary esophagitis. 

or very shortly after eating is characteristic. 


cases With marked dilatation food may be retained 


hours without causing discomfort. 
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The onset of the dysphasia 
den and accompanied by a sensation of burning and 
As the disease progicsses 
At times no food can be swallowed; at 
stomach 
The symptoms may disappen 
Pain is a variable symptom and is dependent on the 
Regurgitation of food imme 


an 


Any food remaining 


esophagus will be regurgitated whenever the patient 


es the horizontal position, especially during sleep. 


been noted as symptoms of cardiospasm. 


eof true vomiting and the inability to raise fintus 
The majority c: 


f 


The 


pa 


tients are able to swallow food with exertion or by employing 


nite mechanical assistance. 
sary is to go through some gymnastic effort. 
ination establishes the diagnosis. 


tion depends on the character of the case. 
feeding, rectal feeding 


me? 


ostomy are some of the me hods of treatment that 


themselves. The rational treatment 


~tyetching of the cardia in order to destroy its tonicity. 


The treatment of the 


is repeated 


With a few, all that is neces 
A clinieal exam 
‘OA 
Lavage, systematic 
over-stretching of the cardia and 
sug 


OVE?! 


‘I he 


prognosis as to complete restoration is bad, but the condition is 


necessarily hopeless, 


\). Bunions and Hallux Valgus. 


When the painful symp 


sof either of these conditions are present to such an extent 
to eccasion nearly continuous suffering, and to constitute a 


istant impediment to locomotion, Keller says that the de- 


ind for operative interference is imperative. He makes use 


in operation which eliminates all 
pod of the foot or its normal level. 


mitndinal incision two inches in length is made 


interference with 


the 


It is described as fol 


the 


side of the foot, expesing the first metatarsophaiangeal articu 


The skin and tissnes over the head of the metatarsal 
the joint is then opened and opposing articular ends 


enlarge 


racred : 


p separated; the periosteal covering over the lateral 


nd adjoining part of bone are pushed back: and 


bone 


ex 


sis with about one-eighth of an inch of the bone is removed by 


genr forceps or, preferably, with a smail saw. The 


ra 


exor longus hallueis is freed by blunt dissection 


Gigli saw around the bone: the periosteum is pushed 
t lation accomplished. and the artienlar head of 
anx is removed. 


(this drain is removed 


¢ 


after forty-eight 


sion by a narrow internal lateral splint. Passive 


¥ mein on the fifth day. 


Medical Record, New York. 
! Oectober 15. 


Hine l *Prolapse of the Overy. An Operation for Its Cure, 


Report of Twelve Cases. 
ST ins ’ 


val 
Process J 


Charles (. Barrows 
Schreiber. 


*The Specific Treatment of Typhoid Fever, James M. 


Why Railroad and Similar Corporations Lose Their 


e Snits. John Punton. 
"Aente Tetanus Cured by Intraneural Injections of 
W. Scott Sehley. 


<} Prolapse of the Ovary. 


sed surface of the bone. <A small gauze drain is inserted be 
the head of the metatarsal bone and the sawed end 

hours) 
is carefully sutured: the toe being maintained at 


The operation proposed b 


tendon 


the 


urface of the base of the first phalanx. sufficiently to pass 


dis 
first 


Particular care should be taken throughout 
ion to pretect the periosteum from needless destruction, 
in effort should be made to preserve enough of it to cover 


the 


the 
The 


normal 
motion is 


with 


Ferms and Favorite Localizations of the Rheumatic 


ITackett 


oxin 


> 


v Bar 


AN he briefly deseribed as follows: The abdomen is 


\ U preferably placed in the Trendelenburg position. 
two inches in length ordinarily is sufficient. 


inder the usual aseptic precautions, the patient being 
\n in 


in 


are held back from the field of operation by three 


bolsters, one being placed in the median line and one 

lateral fossa. The author finds these bolsters siiperlor 
LW t uze pads or rolls of gauze, All adhesions about the tubes 
gus varies are broken up and any cysts that may exist in 
ne! ries are punctured, the wall being removed if the evsts 
int definite cyst wall. If necessary, considerable portions 


ovary which have been destroyed by chronic cystic de- 


1} 





‘y interrupted sutures of fine catgut or silk. 






} 





‘lon may be removed, the incision in the ovary being 
The round 
‘ts are then caught up and shortened, after the manner 
by Wiley, two fine silk sutures being sufficient to 





If the uterus is markedly antetlexed 


accomplish this result. 
and the round ligaments not relaxed, this part of the pro 
cedure may be omitted. The infundibulopelvic ligament. is 
caught up by forceps and a reef of one or two inches taken in 
it and secured by two or three sutures of fine silk. In the 
double peritoneal fold which stretches between the round liga 
ment and the top of the broad ligament a small linear incision 
is made, half an inch long and the ovary, which lies beneath it, 
is brought through the opening and permitted to lie on the 
~helf thus provided for it. This procedure does not interfere 
with the relations of the fallopian tube to the ovary or of the 
hlood supply to and from the ovary. In order to secure the 
ovary in its new situation, a suture is taken at either ex 
fremity of the gland, thus limiting the Incision and securing 
This procedure 


the organ permanently in its new position. 


permits the ovary to res! comfortably on this top shelf of the 
pelvis, secure from any possible impact of the uterus, one of 
the causes of the intense suffering in prolapse of the ovary, 
and does not interfere with its functional activi v. In the 


hands of the author the operation has proved an exceedingly 
satisfactory one, as is shown in the twelve cases cited 

12. The 
muscular rheumatism should be dropped and the unqualitied 
substituted for it. 
be understood as meaning all the affections produced by rapid 


Rheumatic Process. Schreiber urges that the term 


term “rheumatism” Rheumatism should 


changes of temperature in the structures attached to the limbs 
the periosteum, and in fibrous membranes. 
rheumatism do not need to dread uniform cold. even if in 


Those disposed to 


tense, but rather warmth, especially that caused by muscular 
effort. suddenly followed by rest and cooling off The most 
rapid and reliable remedy for recently acquired rheumatism is 
muscular exercise. Schreiber insists that the patient should 
boldly perform the movements that cause pain. Of course, 
articular rheumatism should be carefully excluded. Chronic 
rheumatism can be cured only by mechanico-therapeuties, in 
which active and passive movements play the chief role. He 
urges that the clergy, school teachers and foresters should add 
this simpie doctrine concerning muscular rheumatism to their 
stock of hygienic lore in order that they may be able to in 
struct the people in regions without physicians and so pre 
serve many from serious illness. 


of Typhoid Fever. 


which he ventures to ¢: 


Hackett has 
ll specific. It 
consists of the administration of mercury in the form of blue 


13. Specific Treatment 
evolved a treatment 


mass and calomel. One or two grains of blue mass are given 
every three hours until the constitutional symptoms of mer 
eurlal saturation, such as soreness of the gums, are no ed. An 
initial dose of 5 or 10 grains of calomel is also viven. followed 
in a couple of hours by a seidlitz powder or drams. of 
Rochelle salts, unless hemorrhage or vrave diarrhea are pres 
ent. If constipation is the rule during the progress of the dis 
ease, 5 grains of calomel may be given once every day. Whether 
the bowels are constipated or loose, an alkaline cathartic is to 
} 


be given every morning during the course of the fever, unless 


hemorrhage or some other complication contradicts its use 


Opium should be given in one form or another. in) sufficient 
amount to ensure good rest both dav and nich‘. In reeard to 
the diet. Hackett prescribes milk and water in equal parts, a 
tumblerful every two hours, given ice cold. Tf this can not be 


horne by the stomach some light farinaccous gruel or pepton 


ized milk may be substituted. He urges his patients to drink 


water as freely as possible during the course of the disease 
Watermelons are allowed because he believes that thev fill a 
long felt want in the diet treatment of typhoid. The 


ment by mereury obviates the necessity of the cold bath. 


treat 


15. Antitoxin in Tetanus.-Schlev cites a ease in evidence of 
the superior efficacy of the intraneural and intraspinal injec 
tion of antitoxin in the treatment of tetanus. He exposed the 
anterior crural and sciatic nerves for a distance of one and 
one-half inches and raised them on a flat probe. Injections 
were made with a fine hypodermic needle well up and down the 
nerve trunk, the needle being inserted several times in order 


to slightly wound the nerve filaments; 3 ¢.c. of antitoxin being 
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injected jnto each trunk. In order to facilitate reinjection 
of the nerves and to allow as much absorption of antitoxin as 
possible, the wounds were left open and lightly packed with 
Rubber tissue 
A lum- 


sterile yauze strips saturated with antitoxin. 
prevented absorption of the serum into the dressing. 
bar puncture was made betweeen the second and third lumbar 
vertebrie and after allowing a small amount of fluid to es- 
cape, 3 ¢.c. of antitoxin were injected. At the same time an 
attempt was made to scratch the nerves of the cauda equina, 
Ten e.c. The patient 
received nearly 180 ¢.c. of antitoxin and was discharged cured 
on the twentieth day after admission to the hospital. Schley 
also noted that the effect of the chloroform given for the in- 
jections and for the relief of the more severe spasms seemed 
decidedly beneficial, and absence of spasm would be noted for 
some time after it had been given. 


of serum were injected subcutaneously. 


Medical News, New York. 
October 15. 
16 *The Early Physical Signs of Pulmonary Tuberculosis. Lawra 
son Brown. 
17 Are the Insane Responsible for Criminal Acts?’ John Punton. 
1S *The Mechanism of Exophthalmos. W. G. MacCallum and W. 
B. Cornell. 
19 *Some Notes on a Case of Erythromelalgia ; 
] W, Voorhees. 
Factor in the Causation of Emaciation in 
the Lungs. Harold M. Hays. 
21 *The Silver Salts in Gonorrhea. 
22 *Urgent Adenectomy During the 
H. Jarecki 


16. Early Signs of Tuberculosis. 
that absence of physical signs in the chest is no better proof 
that a patient has not pulmonary tuberculosis than absence of 
bacilli in the sputum. Auscultation is by far the 
most important method of physical exploration in’ incipient 


with Treatment 
20 A Tuberculosis of 


William i.. Baum 


Progress of a Pneumcnia. 


Brown emphasizes the faci 


tubercle 


tuberculosis. Inspection, including mensuration, 


Palpat ion 


pulmonary 
and percussion, are of nearly equal importance. 


less value. Auscultation should be practiced, however, 


Is of 
before the patient is made to breathe deeply, as otherwise 
fine crepitation may be overlooked. In many incipient cases 
little or no deformity of the chest exists. In most of these the 
chest is well developed, though possibly a trifle long, with a 
slight prominence of the clavicle on the affected side. Careful 
inspection showed a restriction of movement in 10 out of 18 
cases; percussion of the bases revealed it in 13; radioscopy in 
13. The vocal fremitus was normal in two-thirds of the eases 
examined (201), and was three times more apt to be increased 
on the affected than on the unaffected side. 
dullness may occur without change in the auscultatory signs. 
Kroenig’s method of percussion is of value in the examination 
Radioscopy has a distinct advantage in de- 
termining the movement of the base of the lung in deep-seated 
percussion, possibly, in “pleuritic” cases. In 28 of 
the 201 cases percussion was negative, while auscultation re- 


Some degree of 


of incipient cases, 
lesions; 
vealed some pathologic sign. Prolonged expiration was pres- 
ent in 32 per cent.: wavy breathing at the site of the lesion in 
1] per cent.: weakened breathing in 10 per cent.: puerile 
breathing in 12 per cent.: harsh breathing, with loss of vesieu- 
lar murmur, in 8 per cent. Some deficiency in the vesicular 


murmur was present in 41 per cent. The vocal resonance was 


normal in 62 per cent.; increased at the site of the lesion in 38 
per cent. 
Pleuritic 


were 


Fine. medium moist, rhonchi, mixed. 
Tubercle bacilli found 
Fifty-eight per cent. of the 
cases did not apply for admission into the sanitarium within 
the firs‘ In the 201 eases the site of the 
primary lesion was most frequently above the clavicle. then 


of frequency: 
friction oceurred in J per cent. 
in the sputum in 35 per cent. 
<ix months of illness. 
in the suprascapular area and subelavienlar fessa. Sixty-one 
per cent. occurred on the right side. 

18. Mechanism of Exophthalmos.--MacCallum and 
that obstruction to the outflow of blood from = the 
veins of the orbit produces at once exophthalmos, which is re 
lieved by the establishment of a collateral cireulation. This 


process, however, is completed so slowly that in the meantime 


Cornell 
conclude 


the orbital tissues as well as the tissue of the face become very 
edem tous, thus adding to the exophthalmos. 


Entirely inde- 
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tales o-eurred in 70 per cent. in the following order 
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pendent of any circulatory changes is the exophthalmos )ro- 
duced directly by the stimulation of the cervical sympathetic 
nerve, This protrusion is due to the peristaltic contraction of 
the orbital muscle. 

19. Erythromelalgia.-\oorhees’ case is of interest because 
of the acute onset, the severe pain, the gradual progress and 
the long periods of intermission. The treatment was a total 
Even morphin failed to control the pain. Loca! ap- 
intolerable, causing much 


failure. 
antiphlogistin 
lodid of potassium afforded temporary relief, 


plications of were 
additional pain. 
Fluid extract of ergot, in 
eradually increased to a dram dose, Jessened the pain within 


30 minim doses, three times a day, 


ten days, and the patient began to improve steadily. | Six 
months afer the beginning of treatment the patient had an 
which she died within twenty-tw 


apoplectic seizure, from 


hours, 

21. Silver Salts in Gonorrhea..-Baum details the results of 
experiments carried on by him with a view to establishing 
the therapeutic worth of silver preparations. The 
lected first attacks. All the patients 
were then to fill up the urethra 


Cases se 
for treatment were all 
first 
with the injection so as to 
three to 


instru-ted to urinate, 
produce tension and to hold in th 
minutes; the injection 
The following solutions 
Albargin, gelatos: 
2 to PO per cent 


; argentamin, | to 3 pet 


injected tuid for from five 


to be repeated five times a day. 

vere emploved for these experiments: 
ver, .1 to 1 per cent solution: arevrol, 
conin, casein of silver, 2 to 5 per cent 
cent. solution.: Jargin, silver protalbin, 4 to Tl. per cen 
protargol, proteid of silver, 1, to 5 per cent. Picrotol. 1, to 
114 per cent.: water: saline solution: permanganate solution, 
1 to 4.000 to 1 to 500: bori 


enses the discharge decrerse | quite rapidly. 


acid solution, 1 per cent. in all the 
The cases in which 
the silver salts were emploved suffered less in subjective symp 
the best recoveries, 


toms and made Those treated with argyrol 


were probably the mos! satisfactory. Baum believes that the 


silver salts owe their beneficial effects to the | 
effect 


epithelial layer, 


Organic 


icids | CONOCOCE] imbedded in the Wpper 


produced on 


which is heing exfolinted, and in) preventing 
reinfection, rather than to their penetrating power, which is 


very slight. The prolonged pressure of any fluid on the urethal 


mucosa causes temporary compression of the capillaries: the 
removal of this pressure is followed by dilatation. of thes 
capillaries, resulting in an inereased leucoeytosis through the 
walls of ‘he vessels, 
of the urethra. This induces more rapid exfoliation of mucous 


membrane cells and literally carries out the infectious agent. 


The point of least resistance is the lumen 


22. Adenectomy During Pneumonia. 
on which an adenoid operation was performed with marked 
this is the first 


Jarecki reports a case 
benefit to the patient. So far as he knows 
erse of the kind reported. 


Boston Medical and Surgical Journal. 
October 12 


250 The) Extraction of Foreign Bodies from tie Bronce! \ 
Coolidge, Jr 

"4 Case of Malignant Fndecareitis. J. Fo A, Adams 

2006 MVariant’ Infections: vith Repert of Cases Thon iH 
I'vans 


us *FGastrie Uleer in Children (Coneluded.) Elbridge G 

27 *Examination of Pleural Fluids with Reference to Their 
Etiology and Diagnostie Valve (Concluded. ) Peres 
grave 


26. Gastric Ulcer in Children. 
Cutler advises that the patient should be kep 


Speaking of the treatment, 
quiet n bed 
for at least three weeks, and perhaps longer, according to the 
When there is tenderness hot fomentations or )oul 
Infants at the breast 
may be nursed a short time every hour if the milk agrees. but 


-Vinptoms. 
tiees are advised during its continuance. 
of milk should he allowed at each jwurs 
ne, With bottle fed children. cow's milk. modified accord {0 
modern methods and diluted with barley or Viehy woeter J 


only a small amount 


he allowed with proper precautions; it may have to be 1 


ized. With older children, milk must be the chief article of 
diet, but soups. broths, meat extracts, raw or cooked ‘eat 
nice, meat jellies, and white of ege may be alternated w it. 


\s improvement advances the diet may be cautiously increased. 
Nutrient enemata may have to be given at times. For pain, 

















29, 1904. 


») some form is the safest and should be given by mouth 
sutlicient to meet the indication. Bismuth is advis 
in the adult. Small or single hemorrhages take care 

ft solves; when profuse or repeated, surgical consultation 
catory, meanwhile suprarenal gland extract or saline in 


S may be tried. A bland form of iron should be begun 
2 as permissible, and later arsenic or cod liver oil should 
oJ. The diet must be regulated for several months after 


ipparent cure, 

Examination of Pleural Fluids..-Musgrave concludes that 
and systematic examination of pleural fluids will aid 
in diagnosis and in determining the etiology of 

(yvtodiagnosis is the only method which can be em- 

easily; animal inoculation, inoscopy and culture meth 

" \Ithough eytodiag 
< not absolutely accurate in every case, it is sufficiently 


n only be used in the laboratory. 


especially when taken in’ conjunction with the his 


mate 


nd bedside examina‘ion, and the physical and chemical 


ries of the fluid itself, to justify its use as a routine 
jure. Routine examination of pleural fluids will also es 

basis on Which accurate prognostic statistics can 
fst juently be based, 


Cincinnati Lancet-Clinic. 
October 1, 

‘ iwstocia from Emphysematous Infiltration of Fetus ort, 
\ Minutes from Expulsion of Head te Birth of Fetus 
Gilman R. Davis. : ; ; ae 

“9 #Loss of Consciousness and Antomatism in Inebriety | 1) 
Crothers f 4 Nee 

rhe Choice and Use of Medical Literature. Hugh To Patrick 


) See abstract on page 1251. October 22. 


Annals of Surgery, Philadelphia. 
October, 
\septie Surgical Technic. Albert J. Ochsner 
(hid George Tf, Monks, 
‘Some Studies in Asepsis. Charles Harrington 
\n Adenoma of Sebaceous Glands cof the Abdominal W: 


William C. Clarke. 


frentment of Ifematemesis by Gastroenterostom) I 
Gregory Connell. 
*] cperative Intestinal Obstruction. Charles HE. Peck 


Mesosizmouiditis and Its Relation to Recurrent Volvulus 
the Sigmoid Flexure, Emil Ries 
S Meckel’s Diverticulum, with Report of Strangulated Inguinal 
Hernia of Same. Frank KE. Bunts. 
‘Surgery of the Deep Urethra; Primary Urethral Anastomosis 
After Lacerated Wound of the Perineal Urethra: Uretl 
Fistu'a., Sequel to Prostatectomy. G. Frank Lydsten 


1x 


10 *Phe Union of Ununited Fractures of the Neck of the emu 
Opn Operation, Leonard hreeman. 
*The Treatment of Fracture of the VTatella. J. Alexand 
ILutehison. 


See abstract in THE JOURNAL of July 2, p. 67. 


Studies in Asepsis.—Harrington has made what appear 
very thorough studies of the question of asepsis as car- 
t in the operating clinic. He eatls attention to the 
that im some instances, as in the sterilization of ligatures 
ize, the methods employed, such as fractional steriliza- 
ire unnecessary. On the other hand, no precautions are 
inst the entering into the wound of salivary sprays 

hy the surgeon while talking to the onlookers. For 
ihvation of the hands, Harrington finds that a mixture 
ny of commercial alcohol (94 per cent.), 6400 cc. 
‘orie acid, 60 @.e.; corrosive sublimate, .8 gram, and 
‘0 e.e., will sterilize the unwashed hands in two min 
has repeatedly soaked his hands, without any pre 
scrubbing, for two minutes, and then had plantings 

m the material removed from about earch nail and 
rapinegs from the skin of each finger and from. thi 
Cccasionally a growth folkowed, but, as a rule, every 
ouillon remained clean and sterile. A young man, 
tes included the daily cleaning of cages in the animal 

im] whose hands were not the subject of much thought or 
Ked his hands after ordinary washing, on ten different 
for from two to five minutes: and each time each nail 

r was tested. In 7 of the experimen's there was en 
of growths; in one, a growth was obtained from 
finger, in one from one middle finger, and in one from 
That is, of 100 plantings only 3 showed growths. 
‘ure causes no irritation beyond the same degree of 
one notices on contact with peroxid of hydrogen. 
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34. Adenoma of Sebaceous Glands._-A case of this kind is 
reported by Clarke, who also presents a very complete résumé of 
the literature of the true adenomata of sebaceous glands, show- 
ing that these tumors, without associated lesions of the skin, 
do exist, and that they undergo fatty metamorphosis with for 

ination of cysts. Tumors of this kind, however, are rare, espe- 
cially the larger ones. On the other hand, a hyperplas ie con 

dition of the gland, secondary to or associated with hyper 
trophy of the skin, is not uncommon. True adenomata of the 
sebaceous glands may become calcified or carcinomatous. The 
stroma of the tumor may undergo hyalin degeneration. Giant 
cells may oecur in them. The epithelial cells may undergo 
mucous degeneration and form cVsts similar to these derived 
from the cell undergoing fat metamorphosis. In the case re 

ported, occurring in a young girl, aged Tl. dermoid cyst and 
simple inclusion cyst, or a cyst derived from a supernumerary 
mammary gland, or from a sweat gland, were positively ex 

cluded. Apparently, the growth was a true adenoma starting 
irom the infundibula of the sebaceous elands and. retaining 
the type of the secreting portion. It had all the characteristics 
of a steatadenoma or an adenoma of the sebaceous gland 


» 


35.—See abstract in THe JOURNAL, xlii, p. 130. 

36. Post-Operative Intestinal Obstruction Peck is of the 
opinion that postoperative intestinal obstruction is a ned 
tion, the frequency of which is hardly appreciated, and the 
gravity of which can not be over-estimated. He savs. furt! 
that the possibility. of postoperative obstructic n sl nuitd | 
borne in mind in all abdominal operations, especially in condi 
ions likely to result in extensive adhesions, such as appendi 
citis with peritonitis, and pyosalpingitis with pelvie peri 
tonitis. All raw surfaces should be covered as much as pos 
sible with normal peritoneum, or, where this is not practicable, 
perhaps, with Cargile membrane, or carefully arranged omen 


tum, Small incisions and the least possible manipulation and 
visceration should be the rule. The cleansing of the peri 
toneum should be done rapidly and with the least possible 


trauma and handling of nor peritoneum. Flushing with 
hot saline solution is advisable where there is much foreign 
material to be removed. The smallest possible drains should be 
used, if any. Cigarette drains are preferable to gauze, as they 
re Jess irritating to the surrounding peritoneum; cases of 
pyosalpingitis or pelvic peritonitis rarely require dreinac 
ba : 
ie-Sa ‘ 1 


and, when necessary, drainage through the ent a 
usually be employed. Diet should be regulated and the bowels 
should be watched with the greatest care during the first few 
weeks of convalescence: the attacks of @aseous indigestion with 
colicky pain® shonld be regarded with suspicion and treated 
promptly and vigorously. Determined eiforts should be made 
to reheve early attacks of obstruetion by enemata, position, 
vestrie Javage. etc.. and if successful, the patient sheuld he 
kept on a scanty fluid diet for some time and watched most 
carefully for a possible recurrence of svmptoms. Tf polliative 
measures are unsuccessful after a few hours’ trial, operation 

mld be promptly resorted to. In cases oecurring later than 
four to six weeks, palliative measures are less likely to ly 
effective and early operation is usually imperative A] pa 
tients who have been operated on for intra-abdominal intlam 
matory troubles, Peck warns of the possibility of the oceur 
rence of obstruction, at the same time impressing them with 
the importance of avoiding indiseretions in diet and attacks of 
indigestion, and of seeking advice promptly if such attacks 
should occur. The operative procedure must be adapted to each 
individual ease; the Wright-Kammerer incision for eases fo! 
lowing appendicitis with complete healing is often useful: 
the median incision, as a rule, for other eonditions. Resee- 
tion and end to-end anastomosis should be preferred to enteros 
tomy in the majority of ceases where gangrene or sloughing 
of the gut wall demands one or the other. 


10. Open Operation in Ununited Fractures of Femur. The 
value of the open operation for the union of the fracture frag 
ments of the femoral neck is attested to by Freeman. who 
idds one ease to the 13° hitherto published. The choice of 
cases for operation, he says, is of great importance. Advanced 
age is a contraindieation, although, if the patient is not too 
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mdition is exceptionally good, operative 


field for the open operation lies among the young and middle- 
aged, where it is not only permissible, but strongly indicated. 


ranvements of various organs, particu- 
lungs, must be given due weight before 


recommending operation. A moderate limp, without pain or 
undue loss of function would hardly be sutticient cround for 


is some degree of shortening would be 
n; if disability and sulfering are pro- 
ration would be strongly indicated in 
ss to the joint is adequate; no muscles 


import vce need be divided or endan- 


vered. To affect this, the anterior incision, as devised by 
‘rable one. The eut begins a short dis- 


tune below and external to the anterior superior spinous 


nd extends directly downward for three 
to the thickness of the soft parts. It 
e the sartorious muscle, which can be 
le the facsia lata is drawn outward. 
uring the course of the operation, con 


clude to remove the head of the bone instead of reuniting the 
he can do so through this incision quite as readily 


as through anv other. <All interposed connective tissue is 


and the surfaces of the fragments are 
hisel er scraped off with a curette, care 


being taken to remove as little bene as pe ssible in order to 


avoid shortening of the neck and, as a consequence, shortening 


ich is apt to he considerable in spite of 


'l precautions. Troublesome oozing is checked by the use of 


ng out of very hot water. Detached 
Ud be removed. The fragments are co- 
:obile by means of nails, screws, or bone 


‘ews being preferable Thev should re 


main, if possible, for several weeks until consolidation is well 


tion occurs, when they should be taken 


out at onee. Temporary drainage of the wound is indica ed. 


Its have been encouraging. There always 


e shortening arising from the absorption 
freshening the fragments and from iim- 


is is usually not great enough to be 


the final result. 


11. Fracture of Patella. Hutchison records his ev perience in 
the treatment of fracture of the patella in 7 cases. One of 
these was treated by the non-operative plan by strapping. ap- 


] 


plication of the posterior splint, elevation of the leg and mas- 


»tre ited hy the direct open method W ith 
ts Of the 6 cases operated on all walk 
are able to go up and down siairs with 


ont any noticeable difficulty. The one case that showed lame- 


operated on, was unable to step down 


from a chair, although the result of the treatment was what is 


id one. 
f Medical Research, Boston. 
Detober, 
of the Hemolytic Aetion of Herman blood 
I. Potk 


Tnbereulins Made from Human and Rovine 


S. P. Wolbach and THarcld C. Ernst 
erentiation of Flagella and Somatic Ag 
v G, BRever and Arthur l. Reagh 
Production of Liver Necroses bv the Intra 
of Hemageg!ntinins Richard M. Pearce 


etion of ITuman and Cow's Lacto and Caseo 


Amberg 
ionlogy of Variola William T. Howard, Jr.. 


and Roger T. Perkins 


of Periodic TLosses of Blood Theobald 


f Mast Cell Granules and Mucin. G. TT A 


Elliott T. Joslin 
Action of Human Blood Serum. --The 
is observers in this line of study are re 


attention is directed to the lack of uni- 


s emploved and in the results obtained. 
m in all eases by the same means and at 
f the dav. and it was of like age when 

From 8 to 15 pathologie sera were ex 


amined at one time, and a control from a normal ind 
Was always made whose serum in quantities of 50 milli 


had been shown to give a degree of hemolysis never yi 


below 5 or above 7.5 tor a year. One solution of an 


Jour. A. M, 


cent, sodium chlorid solution was used throughout all t 


peraments. Two rabbits were selected of the same weig!i! 
color, Whose erythrocytes and hemoglobin were equa 


Whose blood, in 5 per cent. suspension in .89 per cent, 

hiorid) solution, vielded hemoglobin to a degree equa 

on the scale when 50 millimeters of serum trom the 

human control were added to 1 em. of the suspension 
) 


time the rabbics were bled not more than 2 em. of blood 


removed and detibrinated. On each occasion the red 
hemoglobin were determined, and a normal human seru 
trol was made and found to correspond in all respects 
bieeding., save on the occasion of infect ion occurring 


tbbit. ‘The serum was added to the test suspension | 


2:30 and 8 o'clock, placed in an oven at 3, removed at 5 \ 


and placed on ice, The observations were made abo 


o'clock the following morning. In all cases 50 mm, ot 
were added to 1 em. of cell suspension; a complete solu 
all the cells equaled 30. The most definite results of 
study are the low hemolytic action of the serum = in 


anemia, the increase of the properiy in most infectio 


al 


i 


ls 


eases and the striking increase in diabetes. In diabet 


hemolysis appeared to vary with the glycosuria, but wi 


] 


other diseases there seemed to be little definite relatio: 


tween hemolytic activity of the serum and the other feat 
the cases. Polk expresses the belief that the de-ern 
of the hemolytic property of the blood serum: may tind 
siderable tield of application in routine clinical work, ar 
be found to throw some new light on the nature of man 


bid processes. 


13. Human and Bovine Tuberculins.. Wolbach anid 
have repeated the eriginal experiments of Koch with tul 
on tuberculous guinea-pigs, using for this purpose fres} 
lated cultures and freshly prepared tubereulin of the 
inake. At the same time tests for differences in the sjx 
were made with tuberculins from both human and boy 
hercle bacilli. The eultures used by the authors were o 
directly trom man and cattle, the human eulture on 
blood serum, the bovine culture on bovine blood serun 
human culture came from a tuberculous testis, the bovi 


eT 


] 


Ir 


bta 


ture from an isolated nodule in the lung of a cow with ¢ 


tuberculosis. The virulence of the eultures was dete 


according to the method of Theobald Smith, and the st 
of the tuberculins was determined according to the met 


Doentz. Some of the guinea-pigs were inoculated with 
culture and some with the human culture. One set of 


Was treated with one tuberculin, while another similar <et 


heing treated with the other tubereulin. The conelusi 
rived at are: 1. That there js no difference in specifir 


tween tuberenlins made from human and bovine tubercle | 


2. That the tubereulin treatment, on the whole. acts fas 


on tuberculous guinea-pigs. 3. That there are no es 


lifferences in the disease processes caused by the hum 
bovine tubercle haeilli, 

17. Etiolegy of Variola. The work of Couneilman 
¢o-workers is contirmed by Toward and Perkins, who 


the material derived from 49 autepsies on eases of vari 


from skin excised from 8 eases in various stages of t! 


ease. They also confirm all of the evele as made out bs 
ins, except the invasion of nuclei by gemmules, there 


through a stage leading to the formation of male can 


evtes. They recognize a primary and a secondary cyto] 


and a primary and a secondary intranuclear stage. 1 


forms of these stages are: (a) The gemmule; (b) lary: 


nucleated forms —the zygote like body of Calkins: (c 
ring-like spores in both the intranuclear stages. The 
closes with the statement that: “The relation of thes: 
sites to the skin lesions is of such a definite and ir 
character as to lead to the conclusion that they are thi 


of the disease.” 
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Some Practical Points in the Diagnosis and ‘Treatment of 
Placenta Previa. Henry EF. Lewis. 

*indications for Intervention in Gastric Ulcer. A. T 
rhe Lorenz Operation as Seen in the American 
Irederick Mueller. 

Etiology and VPathelogy of Carcinoma, with Especial 
envee to Mpithelial Metaplasma. Gustav [titterer. 

Cancer of the Uterus. Ek. Mammen 

fue Geographical Distribution and the 
of Cancer. W. C. Bowers. 

fhe Ultimate Results of Operation for 
iireast. LB, W. Grahom. 

Phe Pathology of MNelampsia. Frank W. Lynch. 
ie Operative Treatment of Eclampsia. Charles S. Bacen. 
\ppendicitis with Periappendicular Abscess and Infection of 
a Lone-standing Omental Hernia in the Right) Inguinal 
Kegion Bavard Tlolmes. 

*lfome Sanatoria. Ethan OA. 


Gastric Ulcer. 
uleer 


Stewart 
Statistics 


Refer 


Medical 


Treatment 


Carcinoma of the 


Gray 
of sus 


that all 
submitted 


Stewart advises 


Cases 


should first be to thorough 


oastric 
l treatment along the lines of rest and suitable diet 
the object of having the hemoglobin approximate the 
al. Should the 


gastroenterostomy should be performed to secure the 


weeration prove intractable or relapses 


siologic rest necessary to the repair of the ulcer. Re 


{ small hemorrhages, pyloric contraction with great dila- 
of the stomach and serious impairment of health, with 


-tent anemia, call fer surgical intervention. Perforation 


nds immediate operation, 
Chis article appeared in THe JOURNAL, xlii, p. 1332. 


This article appeared elsewhere. See THe JOURNAL of 


prember 10, title 87, p. 760. 


The Laryngoscope, St. Louis. 
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The Etiology and Diagnosis of Acute Non-suppurative Otitis 
Media. Wilham C. Rane, 
The Treatment of Acute Non suppurative Otitis Media. Edwin 


Pynchon. 


H4 *The Diagnosis and Differentiation of Chronic Non-suppurative 


Otitis Media. William 1. 

The Treatment of Chronic 
Goldstein 

Study of the Fatal Results of Operations on the 
Francis R. Packard. 

a Case of Mastoiditis Complicated by 

: $ Joseph A. White. 

‘al Abscess. Gottlieb Kiaer. 

Papilloma of the Larynx: Report of a 
Standing. William L. Culbert. 

What the Laryngologist May [oo for the Correction of Some 
of the More Common Forms of Hefects of Speech. G. Hud 
son Mekuen 

Broncholithiasis, with Report of a Case. 1). Braden Kyle 

\denocarcinoma Occupying All of the Sinuses, Nose and 
Orbits with a Presentation of a Pathologic Specimen. Wm 
H. Dudley 

The Colodium Dressing fcr 
Richardson 


Chronic Non-Suppurative Otitis Media.—-The differential 
losis of the echronie form of non suppurative otitis media 


LBalleuger. 
Non-suppurative Otitis Mm. A 
Nose and 


Nephritis and 





Case of 40 Years’ 


Intranasal Surgery. Charles W. 


be comparatively easy in most Ballenger, if 
mind that there should be but 


middle ear diseases: 


eases, Savs 


hear in three clinical sub 


ons of the moist or secreting type, 
hesive or sclerotic, and the spongifving or rarefving oste- 
the bony capsule of the labyrinth. The latter is essen 
a disease of the sound conduction apparatus and should, 


re, Tor purposes of clinical study. be classified with the 
In uncomplicated cases there are no ob 


signs of middle ear disease. 


ear diseases. 
The drumhead is normal in 
The 
1 hearing give in a general way the same results as are 
When, 
ore, the objective signs of middle ear and eustachian dis- 
and the functional 
ind whistles show the conduction apparatus to be af 
it is a fair presumption that the case is one of spongi- 

rarefving osteitis. 


ince and the eustachian tube is open. functional 


{in other diseases of the conduction apparatus. 


ire absent, examination with the 


When there is no apparent middle 
and the functional tests of hearing lead to the 


| ise 


The moist 
ng type of otitis media may readily be diagnosed by 
ence of the serous or sero-mueus fluid as seen through 


tar 
el 


‘conclusion, the ease is one of spongify ing. 


less drumhead, or as shown by auscultation and para- 
Adhesive otitis media may be diagnosed by the pres- 


the fibrous bands seen through the thin. lusterless 


} 
arly 


vitss drumhead, together with the ealeareous deposits, 
r retraction of the drumhead and the slight or tran 
‘nprovement of hearing after inflation. 
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74. *The Surgical Treatment of Complete Descent ot the Uterus. 


» C. Dudley. 
74. Treatment of Complete Descent of the Uterus. —All oper 
ations based on the principles of the one devised by Stoltz for 
the treatment of this condition are condemned as untit by Dud- 
ley. He says that an efficient operation on the vaginal walls 
should have for its object the restoration of the normal diree- 
tion of the vagina so that the upper extremity, together with 
the cervix uteri, shall be in its normal location within an inch 
of the second and third sacral vertebrie, just where the utero 
hold it if their 
integrity could be restored, and so that the lower extremity of 
This 


will restore the normal obliquity of the vagina and will hold 


sacral ligaments would normal tonicity and 


the vagina shall be brought forward against the pubes. 


the cervix uteri so far back toward the sacrum that the corpus 
directed forward in its normal anterior position of 
With 
at an acute angle with the vagina, and having little space pos 
retrovert turn the 
which would permit it to prolapse in the direction of the vag 
outlet. 
the uterus are of questionable 


must be 


mobile equilibrium. these conditions, the uterus being 


teriorly, can not and necessary corner 


inal Operations designed to decrease the weight ot 
value. Alexander’s operation 
and abdominal hysterorrhaphy belong to the surgical treat 
ment of retroversion and retroflexion. 


Hysterorrhaphy may 


be indicated in cases of extreme relaxation of the uterine sup 


i 
ports and greatly increased weight of the uterus, but the re 
sults will not be permanent in complete descent of the uterus 
unless it is supplemented by adequate surgery to the vagina. 
In order to accomplish the things mentioned by him, Dudley 
advises excision of the cystocele, together with perineorrhaphy 
and posterior colporrhaphy. Complete prolapse, being hernia, 
should be treated according to the established principles of 
herniotomy by reducing it and then excising the sac in such a 
Way as to expose strong fascial edges which should be firmly 
united by sutures. The operation he urges is performed as fol 
lows: Split the vaginal plate of the vesico-vaginal septum by 
means of scissors from the cervix to the neck of the bladder; 
strip off the vaginal from the vesical layer and cut away the’ 
redundant part of the vaginal plate. Extend the incisions and, 
remove the mucous and submucous structures to either side of 
the uterus, being sure to reach the fascial structures which are 
in direct connection with the lower margins of the broad liga 
ments. or. what is better. to reach the ligaments themselves. 
Introduce silkworm-eut or chromie catgut sutures so that when 
tied they 


ligament 


will draw the loose broad 


front of it 
into the hollow of the sacrum 


vaginal tissues and the 


structures on either side of the cervix in 
so as to force the cervix back 


Additional interrupted sutures are introduced to unite the vag 


Phis suturing is continued to a 


vaginal 


inal wound from side to side. 
1 


point near the urethra, when most of the redundant 


wall will have been taken Uy The lower portion of the evsto 


cele and, perhaps. some urethrocele can be taken up by unit 


ing the remaining part of the wound in a transverse direction. 


Elytrorrhaphy js usually unne and therefore contrain 


essary 


dicated in descent of the first decree. The special province of 


the operation is in complete prolapse or procidentia when asso 
ciated with evstocele 


by tumors and adhesions which render replacement 


Phe operation further is contraindicated 


ind reten 


tion impossible, and in disease of the uterus or its appendages 


Which demand their removal. When such contraindications do 


not exist elytrorrhaphy and perineorrhaphy in a majority of 
cases are quite as effective, and therefore to be preferred to the 
more dangerous and mutilating operations of hysterectomy 
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13 *The Materoal Heart in Pregnancy and the Manageme: 


Pregnancy Complicated by Heart Disease. Macl 


and others 


6. Disseminated Croupous Pneumonia.—VWest calls atte: 
to the fact that acute pneumococcal inflammation in chil 
often occurs in a disseminated form. Te finds, too, that nm 
cases of bronchopneumonia in children occur without an 
cedent bronchitis, beginning and ending just like the acute » 
monin of the adult. 
show, and in fatal cases the postmortem examination de 
but 


primary 


However, during life the physical 


not massive consolidation, disseminated p 
that 


bronchopneumonia have a different bacteriology, and that 


strates, 


Bacteriologic evidence shows and secondar 
former is of pnewmococeal origin, and almost as common 
the child as in the adult. 


primary bronchopneumonia are the same disease. 


In other words, lobar pneumonia 


8. Human and Bovine Tuberculosis.— Raw has had und: 

servation during the last few years over 3,000 cases of plitlis 
pulmonalis. THe has been impressed with the fact that 
tuberculous always confined strictly to 


uit 


process is nearly 
of these cases he has seen the glands and 
14 
the intestine and peritoneum may be involved. It is rar 
affection under the as 
Qn the other hand, scrumous or tuberculous joints 


lunes. 
affected in only instances, and in the late stages, he s 
see phthisis pulmonalis 
ar a2, 
large elinds, spina} disease and abdominal tuberculosis, 
tubes 


childhood, and are only rarely seen in adult. life. 


as a primary 


mesenterica, are essentially diseases of infanes 


Further 
rare to see 


more, it is these voung patients develop 


phthisis pulmonalis. In fact, clinically they appear to In 
tagonistic to each other, attacking the body at quite dill 


and exhibiting opposite sympti 


If one compares the appearances seen in cattle dying 


periods of life wenerally 
tuberculosis with those of children dving of tabes mesent: 
and abdominal tubercle, the almost exact counterpart. is 

Raw inclines to the belief that primary intestinal tuberen 
tabes mesenterica and other tuberculous affections of thi 
ous membranes in children are probably bovine tuberculosis 
veved by milk, and are not true human tuberculosis, alt] 
the bacillus of Koch is found in them all. 
of tabes mesenterica observed by him during the last tw 
vears child) which has 
strictly on the breast, the whole of them, without excep! 


not one has oceurred in a been 


having been reared on cow’s milk for some considerable pet 
HW that 


the absorption of 


glands in the neck 


A bacilli in’ the 
through the tonsils and pharynx, and, as a rule, the affe ti 


e concludes further scrofulous 


produced hy tubercle 
is. a purely local one. This view is supported by feeding 
meningitis in- chi 
He believe- 


when tuberculosis is stamped out from cattle surgical t 


periments on animals. | Tubereulous 


Raw also considers as a bovine tuberculosis. 
eulosis in children will to a great extent disappear wit 
Further, that the human body is affected by two variet 
tubercle, one producing phthisis pulmonalis and general! 
the 
n oduring the milk-drinking period, and producing 


tackine adults, other bovine tubereulosis attackiney 


dre 


tuberenlosis in children. Woman and bovine tuberenlos 


seprrate and distinet varieties of disease, but the human 
is SIs weptible to both. and especially to bovine tubereul 
The 
together in the hiaman organism. 
in <« Hectine the blood ot 
the 


to use in the treatment of phthisis. 


the early periods of life. two diseases are rarely 


Raw 
animals killed 


which. after careful preparation, hy 


is engaged at pr 
for tuber -nlosi 
securmg serum, 
poses 


Is) 


chanees 


The Heart in Pregnancy... Mackenzie finds the fol! 
which, though in one sense abnormal, micht i 
other sense be considered as incident to the pregnant 

(a) Limitation of the field of response, (b) (] 
rate and rhvthm of the heart. (e) Dilatation of the 
(d) Tendeney to edema of the lung: 


ecardiae 
in 
side of the heart. 








Of nearly 3800 cases 
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y to overtilling of the veins of the legs. (f) The occur 
| marked pulsation in the veins of the neck. Systolic 
iiais at the base and apex, of slight incvensity, are ex 

common both during pregnancy and the puerperium, 
heart little 
and, as a temporary 


other evidence of failure, are ot 
nee, being due to. slight 
In regard to the question of preg 


heart. 
Mackenzie 


it) from 
rule, 
m of the 
valvular disease 


When 


-of failure of compensation, or when the patient is lia 


courring in women with 


‘the following conclusions: ie there is distinct 
frequent attacks of failure of compensation, pregnancy 
| be forbidden. 2. With fair compensation, if there should 
lysis of the auricle, as evidenced by the presence of a di- 
murmur, and the absence of a presystolic murmur, or of 
ntinued irregularity of the pulse, or a jugular pulse, of the 
With fair 
ensation, with a mitral murmur, systolic or presystolie 
time, with the apex beat within the nipple line, and due to 


u eutricular type, pregnancy should be forbidden. 3. 


efy ventricle, the patient may undertake the burden of 


reenanev. In all eases of valvular disease, when conception 


s taken place the patient should be kept under close ob- 


ition. One feature of great prognostic significance is the 


+} presence or absence of symptoms of edema of the lung. 


The Lancet, London. 
Octoher 8, 


rhe Evolution of the Medical Curriculum \lexander Mac 
Atister 

*Six Cases of Splenic 
Thorpe 

Case of Pneumocoecic Pyemia 
and W, Langdon Brown. 

Notes on a Case of Quadrunplets. 


the Intestine B: OG. A, 
the 


splenect OniV. 


Anemia in One Family J. W. Spring 


with Recovery A. T. Davies 
Annie ©. Gowdey 
Monyilan 


‘ exclusion of 


. Splenic Anemia.-In two of cases 
Stirling 


tients are very much better in every way without their spleens 


rep ried by 
Springthon pe, performed i Both pa 
in they were with them, alchoueh there are still vulnerable 
headth,. moO TAT 


eu no consecutive Iwmphatic enlargement, and apart 


state of rugved there seems t 


Wd al 


has been 


dood (and even there not distinctively) there 
! evidence of substitucional action on the part of the 
his remarks 
the lett 


handling of the spleen. It 


Stirling, in expresses a preference fot 


i ineision throue] of the median line be 


ause it per 


t betoer is well, too, he savs. 


fin below and work upward, having, of course, packed off 
leave s:line solu 


estines well to the right. He does not 


nin the abdominal cavity, as is usually advised, except in 
ses of ectopic gestation, Hemorrhage is controlled by fore: 
pressure 
Bristol Medico-Chirurgical Journal. 
Neptember, 
' oA Review of the Work of Infant Milk Depots. J. M. Fortes 


e-Brickdale 
ie Observations on 


Son Tuberculous Disease of the Tip Jeint 


in Childhood and Youth Charles A. Morton 
*The Throat as the Souree of Systemic Infection in Acute 
Rheumatism IP. Watson Williams. 


Indications for 
Swain. 

iv] Chlorid-—a 
ie Induction of 
1 of Cocain 


Operation in) Myofibroma of the Uterus 
James 
Few Wractical Remarks. A. L 
General Anesthesia by Intraspinal 
Alfred S. Gubb 


Fleming 
Tn jer 





> Analzesia by Spinal Coecainization William Jones 
{ 
he tationship of Chorea and Rheumatism. Joseph J. 8 
Luca 
fematemesis Associated with Small White Kidneys rhe 
dore Fisher 
tes on a Case of Infantilism. EE, Cecil Williams 


Williams con 


disease Sit 


Systemic Infection in Acute Rheumatism. 


that acute rheumatism is an infective 
That there is a true rheumatic pharyngitis and ton 
lhat rheumatic pharyngitis or tonsillitis is a primary 
ous disease. Phat rheumatic fever is a secondary inf 
e either to the absorption of the products of the inte 

organisms or to the growth of such micro-organisms 
that the 


pericarditis, endocarditis, 


tissues, and infection may manifest itself in 


chore Te bronehit is. pleu 


ne or in association. That ina large percentage of 





portal of infection is in the fauces or pharynx or 
region of the upper respiratory tract, but most fre 


‘he oropharyngeal Ivmphoid ring. That 






there is no 
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proportion between the intensity of the primary local lesion 
and the appearance or severity of the secondary systemic com 
plications. 

26. Chorea and Rheumatism. 
young girl, aged 14, with no history of acuce rheumatism, 


Lucas reports the case of a 


having chorea in a severe form and showing postmortem) car 
diac dilatation and mitral vegetations similar to those found 
in acute rheumatism. Cultures made from the brain substance 
and pia mater gave a pure growth of a diplococeus similar in 
Inost respects to Poyuton’s and Paine’s rheumatic diplo-strepto 
coceus. Bacteriologic eviden'e. so far as it goes, strongly sup 
ports the idea that chorea is rheumatic in origin, and Lucas 


believes that the presence of a diplococeus in the brain of his 


case is some additional confirmatory evidence of this. A cul 
ture made from the heart muscle, which was in a state of 
fatty degeneration, gave nevative results, but one from the 


surface of the cardiac vegetations on the mitral valve gave a 
copious growth of staphylococcus associated with a few colo- 
nies of a diplococcus similar in every respect to those found in 
the 


brain. Microscopie se-tions were also made through the 





diseased valve, and these, when stained by Graim’s method, 
showed a few diplococe) similar in appearance to those found 

n the brain 

Hospitalstidende, Copenhagen. 
Last thdesed NLIT, page 1396. 
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atomisk Unders6ge!se af Fordoéjelseskanalen. 
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oo Automatic Gynecologic Speculum ae Ringsted olk 
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34 (No. 15.) *Research on Catezut Introduced | ' \nterion 
Chamber (. FL Heerfordt om kogt ferim t Catgut 
(Cunningham, Hofmeister) 

oo (No. 16.) Three Cases of Eve Injuric trem Short ¢ culting 
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ved elektrisk Kertslutning 

36 *Influence of Light on Course of Malaria and its Qvinin Trea 
ment G. Buseck Om PDagsivsets Indt!yade 


af Malaria 


med Saeriig IHenblik paa Kininh 1 


31. Anatomic Study of Case of Chronic Tropical Diarrhea. 


baber cites from fourteen authorities on the subi if pathos s 


or sprue, but does net mention any American works. tle lad 


occasion to observe a case in a europe un engineer, $4 ve rs 


old, who had gone to China when he was 22. The des ription 
of the case is completed by the necropsy findings, which 
showed that the immediace cause of death had been diffuse 


peritonitis resulting from perforation of an ulcer in the small 


But this peritonitis was unmistakably recent 


caused scarcely any syinptoms. The main alfeccion, the 


chronic diarrhea, was explained by the ves found in the 


intestinal tract In the large intestine there were on 


follicles 
16 ulcers 


~wollen With surrounding hyperemia, but in the ileum 


were found Phes resembled 


SOmMeW tpt the despous 


Of tvphoid, buy were of an unmistakably chrom tvpe Lhies 


evidently had originated in) Peyer's patches, which in 


+) . 
Lhey 


dency to heal and some had quite healed. 


destroved., Some of the higher uleers 


tracted, forming folds converging toward a center. The uleers 


reer and deeper in the vicinity of the ileocecal valve 


some of them extending down into the muscularis, wit! ‘ 
erotic tissue in the depths and perforation Phere was no 
atrophy of the intestinal wall at any point. The roscop 


disclosed a diffuse inflammation of the mueosa throughout the 


entire intestinal tract. although the gelands 9 and superficial 
epi he lium were every where norn il, as were also the deener 
strata of the intestinal ills. lhe differences hetween these 
findings and those of other observers are apparent. The « 

terov-olitis had no specitic features In dysentery the lesions 


are deeper and restricts | litnaos exclus vely to the eolon 


slid 


rectum. A number of bacteria were cultivated from the stools. 
none resembling the Sheea-WKruse villus. Two predominated: 
one was the eolon bacillus and the other a lance late PpNeMMA 
coceus, ‘The latter was espe dally numerous in the mucosa and 


was the onl micro-organism discovered in the clumps of 


mueus, which were scattered through the feces 


In these ¢] in ps 
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of mucus little bunches were frequently found which proved 


to be agglomerations of these diplococci in pure cultures. He 


is inclined to attribute etiologic importance to these cocci, not- 
Withstanding that they did not prove virulent for laboratory 
animals. The colon bacilli were exceptionally virulent. The 
stomach also presented eviden-es of inflammation, a round- 
celled infiltration throughout. The gastritis may have been 
secondary, as he has observed a case of hypochylia due to a 
foreign body in the colon, and another of achylia secondary to 
enteritis after appendicitis, and one of gastricis ina child with 
eateritis the consequence of a tuberculous stricture in the in- 
testine. The path wenesis in these cases Was, of Course, re 
mote irom that of chronie tropical diarrhea, but the latter has 
several points in common with infantile diarrhea, Bloch has 
shown that lesions of this kind in the stomach are almost cer 
tain to accompany diarrhea in infants. The acute inflammation 
in these cases is found in the lower ileum and upper colon, and 
also in the stomach, while the remainder of the ileum and the 
jejunum are intact. The similarity of the localizations in in- 
fantile diarrhea and in the case of sprue suggests that the 
pathogenesis in each may be identical. Faber is inclined to 
attribute the gastritis to the elimination of toxins through 
the stomach wall. Ile cites Alt and others to show, for exam- 
ple, that half of the dose of imerphin injected subcutaneously 
is eliminated through the stomach, and by prompt lavage of 
this organ it is possible to prevent the toxic action of the 
drug. Other drugs, such as tartar emetic, antipyrin, caffein 
and chloral, are eliminated in the stomach secretions in the 
same way. The stomach suffers from the elimination of toxic 
substances through its walls, as Panum has established. Al 
heck has shown that a powerful toxin is elaborated in a stran- 
vulated loop of intestine, and that this “putrid toxin” is 
probably the cause of the symptom-complex we call ileus. 
Injection of this poison into animals induces a hemorrhagic 
enteritis while the stomach is congested, with ecchymoses, and 
he found an ulceration in the stomach in one instance. These 
findings explain the eflicacy of lavage of the stomach in ileus 
and similar conditions, and suggest that it is liable also to 
prove beneticial in cases of infectious enteritis. It will re- 
move the toxins poured out into the stomach from the blood, 
Which otherwise are lable to induce gastritis.  Pernicious 
anemia is also in this category. Faber has shown that gas- 
tritis is nearly constant in this affection, while the intestine 
is not intlamed. The most plausible assumption in regard to 
this disease is that it is the result of the generation in the in 
testines of some toxin—especially in case of bothri cephalus 
anemia—which has a destructive action on the blood and in 
duces gastritis directly and also by its copious elimination in 
the stomach secretions. Faber suggests that a similar mechan 
ism may possibly exist in regard to chronie tropical diarrhea. 
The article is fully illustrated. (See also title 80 below.) 

32. Syphilitic Phlebitis in Secondary Stage.—Haslund re 
ports 10 cases, all but 3 of the patients being men. In only 
one were there possible alcoholic antecedents. The syphilis 
Was not particularly grave in any case with one exception. 
Overexertion and trauma could not be incriminated in the eti 
ology in any case. None of the patients had varices. There 
seemed to be no reason in any of these cases why the syphilis 
should locate by preference in the superficial veins of the 
limbs. All with one exception were strong, healthy individu 
als, between 20 and 30. the infection averaging about nine 
months. The legs were the sole seat of the phlebitis in every 
case except one, in which the arms were also involved. The 
affection was not symmetrical in the majority. In one case a 
fresh syphilitic efflorescence was masked by gonorrheal symp 
toms and copaiba exanthem. In 2 cases the phlebitis developed 
while the patient was in bed, the fifth or sixth day after enter 
ing the hospital to be treated for universal adenitis and an 
extensive maculo-papulous syphilid, ete. The phlebitis healed 
promptly in every instance under mercurial inunctions, rest 
and warm applications. It is probably a frequent manifesta- 
tion. but is liable to be overlooked and may display a ten- 
dency to heal spontaneously, but is liable to entail obliteration 
of the vein. 


34. Boiled Formolized Catgut.—One of the results of thi 
search described is that the catgut is liable to be imperi 
sterilized unless it is boiled for thirty minutes after it 
been Iving in 4 per cent. formaldehyd for twenty-four h 
Another fact noted in the experiments is that an infe te 
eut and a sterile catgu; under certain circumstances i: 
the same inflammation and the same pathologic anat 
changes. 


36.-This article appeared elsewhere. See THE Jour 
July 23, p. 284. 
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37. Case of Erysipelas on Paralyzed Arm.--Kren’s }) 
was paralyzed in consequence of a bullet injury of the 
cord near the tenth thoracie vertebra. The erysipela 
menced about four months after the injury and rap 
tended downward, although above it remained near!) 
the limits of the sensory paralysis. It invaded jn les 
three days the whole of the body below the wound, wit 
a few smal] islands of intact skin, and remained restri 
the paralyzed area. 

38. Sarcoma and Carcinoma in Same Subject. -—.\ 
celled sarcoma was removed from the epiglottis of the 
and eighteen months later an extensive earcinoma 
base of the tongue and epiglottis also required ablation 


40. Thymus Death Under Local Anesthesia.—The er 
thyroid was removed under Schleich local anesthesia in 
of exephthalmic goiter in a woman of 31. She exhibit e:! 
nea during the operation and died fifteen minutes aft: 
The thymus had not retrogressed and was unusually 
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re entire lymphatic apparatus showed great hyperplasia, 
tl especially the lymph follicles at the base of the tongue and in 
« spleen and intestines. Haberer reviews the scauty litera 
- m the subject of the occurrence of multiple malignant 
neoplasms of different nature. 
Technic for Suture of Nerves.—Foramiti finds the use o1 
a protecting tube outside is a great aid in suturing a nerve. 
[1 “his experimental studies he used for the tube the artery 
. ealf, either fresh or hardened in formalin after thor 
ouch boiling. He gives several illustrations to show the fine 
I neration of the nerves attained by this technic. Tle passes 
’ dle threaded with catgut through one of the stumps ot 
the nerve. The needle and thread are then brought through the 
e, and the nerve stump can then be readily drawn down into 
7 the tube or the latter slipped over the nerve. The one thread 
be used for each stump and the tube thus slipped over their 
ture. When a fresh artery is used it is taken aseptically 
from the animal and merely rinsed in salt solution. 
14. Bullet Wounds of the Stomach._-In the case described 
» hole made by the bullet as it left the stomach could not be 
found, and vet it had unmistakably passed entirely through 
fhe patient recovered without mishap. Research on animals 
ilso confirmed the fact that the hole made as the bullet 
es out of the stomach is usually a tiny slit. diffieul: to be 
, vered. The entering hole is much larger and the stomach 


ts, if they escape at all, do so through this first open 
Consequently von Frisch advises when the entering hole 


more than 7 or 8 mm. in diameter, to abandon the 


h for the other opening if it does not readily present. 
‘hdomen can be sutured with confidence, as the mucosa 
given In 3 col 


had 


the second opening. Fourteen figures are 


plates to show the anatomie findings after the bullet 


1 through the stomach (pigs). The bullet pushes the 
hefore it, stretching it taut. before jt perforates it. This 
sa very small hole as the elastie wall contracts. 

Autointoxication in Teus,—Clairmont and Ranzi have 


inducing ileus in animals and studving whether the fatal 
mptoms that 
erated 


tatinely 


followed were due to the action of toxins gen 
in the elosed gut or to reflex action. The findings un 
the 


rinents are related, with control experiments. 


sustain former view. Sixtyv-three series ot 
The re 
suveest the feasibility of serum treatment. alshough no 


ve sucess has vet been obtained. 


Remote Results of Colopexy.. Weiss 


elsberg has performed colopexy 17 times on 15) subjerts. 


reports tha; von 
Four were entirely cured, but 7 presented relapses and no news 
heen obtained since of the 4 others. The results are bet 
vhen the prolapse of the rectum is due to trouble in the 
incter than when it is the result of congenital low position 
the Douglas. It might be advisable in some cases to com 
the colopexy with fastening the Donglas in place. Re 
es are most liable to oceur after the Mikuliez technic of 
OXY. 


. Surgery of Tumors in Stomach.-Nordmann reviews the 
‘tions done at the Urban Hospital in Berlin on account of 
trie tumors, 126 in all. 


ent. 


Of the 38 treated by resection 58 
were cured. One of the cured prtients had suffered 
tuberculosis of the pylorus with stenosis, and was cured 

operation. Gastroenterostomy was done in G7 cases, 
a mortality of 19.6 per cent. The vicious cir le occurred 


a single instance. The Murphy button is not used. 


Micro-organisms in Small Intestine. .Jundell has previ 
established that the mucosa of the trachea, conjunctiva 
urcthra is sterile under normal condi. ions. 


Ile now pre 
idence to show that the same is true of the mucosa of 
mall intestine. He attributes this sterile condition to a 
ricidal property possessed by the mucosa. It suggests 
ecessity for care of the mouth and of sierile foods after 
‘tons on the small intestine. It also suggests that the 
of laparotomy involving opening the small intestine 
« modified. The patient should fast preliminary to the 
‘ion, so that the portion of the small intestine to be 
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opened will be found empty and sterile. It) has also an im 


portant bearing on the prognosis of perforations of this part of 
the bowels. 

59. Varying Virulence of Contents of Digestive Tract at Dif- 
fent Points. 
tious character of the contents of the small intestine in com 
parison to the large. The contents of the upper part of the 
than those of the 
this respect 


Brunner has been making a study of the infec 


small intestine are less infectious lower 


part. The appendix has a special place apart in 
lle found streptococc] invariably present with the colon bacilli 
lle has operated on 7 patients to suture a perforated gastric 
ulcer. His 
‘confirmed the assumption that acid stomach content is 


have 


toler 


Two were saved. experience and research 


vied much better than the anacid. Rabbits tolerated injection 
of 20 c.c. of the former, while they succumbed after inje tion 
of 1 ee. of the latter. 

64. Fate of Compresses Left in Abdomen. 


case of a simulated ovarian tumor which proved on operation 


Riese reports al 
to be a completely encysted compress, relic of some former 


surgical intervention. His experiments on animals confirmed 
the possibility that an overlooked sterile compress can be thus 
eneysted, and also, further, that such a compress may Work 
i's way through into the gut and be spontaneously evacuated 
Ile has found 4] 


left in the abdomen. 


cases on record of a compress having been 


In 9 the patient died soon after, with 
the 
traceable 


symptoms of peritonitis. In dAntona’s case experts all 


testified that the peritonitis observed was not to the 


‘ompress Which had been lett in the abdomen at an exploratory 


laparotomy four weeks before death. Riese doubt \\ iether 1 


sterile compress could ever induce peritonitis. It is) much 


More probable that the abdomen had become intected during 


the operation. In 11 cases the compress was eliminated in an 


abscess in the abdominal wall or through the vagina In oan 


other beside the one 1, the « 


eysted. In 11 


Case report oll press be 


cases the ¢ wuapress had worked Its Wil 


into the bowel and had annum. 
the 
fatal in 2 


Archiv f. path. Anatomie, etc., Virchow’s, Berlin, 


been evacuated pel Only in 


out of entire 41 did the cause intestinal ocelu 


Compress 


sion, instances. 


Last indexed parie 28 

bse tCLANAVE, No. 3.) Zum Stolfwechsel bei Chlorose (meta 
bolism ind. G. Vannini 

66 Chemical Study of Kidneys A. Orgler (hemische Niet 
untersuchungen mit Derticksichtigung des hist ischen 
Dildes 

67 Die subcutane Myelomeningocele, cine hiiufige Form der Spina 
bitid: Ik. Neumann. 


Disposition der Speiserdhre zur Diver 
iiber die histologischen Merkmale det 
(diverticula in esophagus) \ 


oS Ueber die nattirliche 
tikel-Bildung und 
Trakiion und Pulsion 
Brosch 


69 Der normale bistologische Bau und die Sklerose der Aorten 


klappen (structure of aoriie valves) J. G. MonekKeberg 
TO Neuer Pefund bei Molluscum = contagicsum Il. Herzog 
71) Zur Kenntnis der Lymphangiome (¢speziell der) Makromelie) 


Pathogenese R. Kothe 


und fettige Degeneration, Wald 


mit bes. Berticksichtigung ihrer 
72 (CLEXVE, No. 1.) *Atcolyse 
vorel, 
7o)6C Cells in Pus and 
Zellen des menschlichen 


Leber d 
exudate 


hiYusions J. Leuchs 
Liters und einiger 


Serous 


seroser 


74. Giant Cell Formation in Congenital Lues of Liver. A. Binder 
Ueber Risenzellenbildung bei cong. Lues der Leber 
75>) Zur pathologischen Histologie der Glomeruli, G. Fichera and 
V. Seaffidi. 
76 Zur klinischen Diagnese und path. Anatomie Ces multi] 


Myeloms. SS. Jellinek. 


*Hypernephvom der Leber (tumor of suprarenal substance in 


liver). B. de Vecchi. 

7S Congenital Absence of Appendix Hl. Schridde Ueber den 
comg. Mangel des Processus vermiformis Beitrag zur Ent 
wicklungsgeschichte und Anatomie des mensehliichen Blind 


darms. 
79) ~=Ueber einen Fortsatz des Chiasma nervi optici (precess from) 
K. Reitmann 


72. Autolysis and Fatty 
search has convineed that 
eal. His reasons for this view are 


Waldvogel’s — re 


identi 


Degeneration. 


him these two processes are 


eiven in detail. 
77. Suprarenal Tumor in Liver.-A\t the necropsy of 
woman of 29, a tumor the size of a walnut was 
right lobe of the liver. 


sisted of suprarenal tissue, the third case of the kind known 


found in the 
The microscope revealed that it con 


Archiv f. Verdauungs-Krankheiten, Boas’, Berlin. 
Last 


SO (X, No, 4.) *Fall von chronischer ‘'Tropen- Diarrhoe 
mit anatomischer Untersuchung des Digestions Traktus. K 
Faber. 


indered page 482. 


Sprue’) 
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Sl *Untersnchungen anf « mhiete der moterischen Funktion 
! So. ven Pesthy 

W. Nie) Clemim (Darmstadt) Aus 
Blut im Stuhl und im 
dessen VLedeutung fiir 
Gebiete des Verdau 


pmendes 
und 
ingen im 


verbs reenen Quel 
Mageninhalte, Sein ichweis 
die Erkennung der krank 
ungesschlauches 
Zur Methodik des Nact ‘ : Kiweisskorper in 
Faceces (dissolved all 1 3 al ool lf ry 

\ Vibu Reply O) Sime 

Portschritte und Bedeutung der Oesophagoskopie, — G 
Hing (Dresden }. 


80. Anatomic Study of a Case of Chronic Tropical Diarrhea. 
Faber’s article is abstract 31. 

the Stomach 
percussion 


den 


a Ibid... 


summarized above, 


Function of 
value of 


Sl. Research on the Motor 
ements in 
of obtaining information in regard to 


Pesthy’s annom regard to the 


auscultation as a means 
the and summarized ov 
page 66 of the last volume of Tut The 
the outline of the s'omach as determined by this means before 
inflation, indicate the elas- 
He found that a normally elastic 


more than 2 while in 


stomach eonditions functions were 


JOURNAL. difference in 


and during artificial degree of 
ticity of the musculature. 
stomach difference of not 
case of ptosis, the difference may be 3 em., and in case of atony 
or other muscular insufficiency the difference may reach 4 or 


Further study of this subject on 10 subjects with 


wives a em., 


even 6 em. 
normal stomachs confirmed the exactness of this standard dif- 
ference of 2 em. He determined the outlines of the stomach 
with pereussion-auscultation, measuring both diameters and 
also the distance between the umbilicus and the upper and 
the organ. He then the 
with 5 gm. acid and 8 sodium bicarbonate and 
repeated the above measurements, with special regard to the 
vertical As a further test 
gm. iodipin one-half to one hour after 9 lieht breakfast. and 
tested the saliva 
and chloroform. 
healthy stomach was 2 em.. and the jodipin reaction occurred 
not. later than forty-five minutes. He tabulates the findings 
in 2] cases of atony of the stomach and in 14 of extreme mo- 


lower outlines of inflated stomach 


tartaric gm. 


diameter. he gave the subjects 2 


every five minutes with fuming nitrie acid 


The standard difference in the outlines of a 


tor insufficiency. The iodipin reaction occurred after an inter- 
val of 60 to 100 minutes in the first group, and of 55 to 150 
minutes in the second. The difference in the outlines of the 
hefore during inflation ranged from 3 to 5 em. 
first t to 9 in the seeond, with 2 ex- 
added to the 95 on which his 


stomach and 


eroup, and frem 
These 


mmunieati 


in the 
15 obser vat ions. 
hased 


as na test of the 


ecentions 
fully establish the diaenostie 
functional 


firs ¢ n was 


value of this difference dynamic 


capacity of the stomach, more delicate than any other known 


these 
etiology, one common svmp‘om is prominent. defective motor 


to date, In all pathelovie cases, irrespective of their 


functioning. demonstrated by the jodinin test. The museula 
ture of the stomach is incompetent, whether from simple atony 
is, when remains of 
test 
a good elassifieation of stomach 


relative 


or insufficiency of the seeond degree, that 
the food the the morning after a 
dinner. suggests that 
affect i nson 
insufliciency: the cases with a difference of 4 em., iodipin test 


are found in stomach 


Pest hy 
ight be made by grouping them as class 1, 
positive after 65 minutes, and stomach empty six hours after 
em., 


> 


insuflicienev: difference 6 
and 300 om. of stomach 


test dinner: class 2. relative 
iodipin test positive after 90 minutes, 
after test dinner: 


insufficiency. difference 9 com.. ioedipin test positive after 120 


content found <ix hours class 3, absolute 


minutes, and remains of food morning after test dinner. with 


lactic acid. By specifying further in class 1 that ptosis and 
the 
a large tumor can be palpated 
near each of the 
peeurately detined in a few words and due stress placed on the 
He aecepts Boas’ restriction of the term 
with congenital weakness, and “atony” 


myasthenia exist also: in class 2. cicatricial stenosis of 


pylorus, and in class 3. that 
the pylorus, <ymptom-complexes would be 
important findings. 
“MN isthenia’’ to ceases 
to the secondarily acquired weakness of the musculature, a 
of gastrie in 
sufficiency, treatment will he fa all of them the 
chief aim of therapeusis will be the restoration of the defective 
muscular In relative insufficiency appropriate diet 
and other measures will combat the insufficiency, while in the 
tbsolute the to he 


degenerative process By this classification 


‘it ited is in 
function. 


form results of the stagnation will have 


Jour. A. M 


combated also, The complaints of subjee*s with ptosis 


be lightly dismissed as the effeets of nervous dyspep- 
Will be regarded as exclusively the consequences of the 
muscular insufficiency. 

$2. Occult Hemorrhages in Gastric Content and S: 
Clenmm reviews the various sources for slight trickling « 
in the digestive tract, and the paramount diagnostic 
(One of the latest important co 
1525 of 


Mnvortan 


ance of its discovery. 


Cations on the subject was reviewed on page 


volume of THe JOURNAL.) Clemm urges the 
ing for this premonitory occult bleeding as a means of 
OF serious hemorrhage in certain affections, especially iy 
In typhoid, so long as a trace of blood 
the 


The premonitory oceult bleeding in 


and paralysis. 
the 
slightest exertion. 


detec ed in feces, patient should be spared © 
of hemorrhagic pancreatitis. reported by Joachim, was | 
to the nature of the affee ion. Positive findings would 
an operation to be done in time in this rare disease, ot 
Fiedler has collected 60 


coincidence of hyperchlorhydria with occult hemorrhae 


cases. In ease of gastric ul 


confirm a dubious diagnosis, if Ewald’s assertions in revard + 
the former are accepted. The diagnosis can be frequently co 
firmed by the blood findings in case of an ulcer in the esopha 


gus, stomach and duodenum. They also serve to different 


cancerous processes in the digestive tract from nervous 


tions, from simple inflammations and from ulcers, as on)s 
case of cancer is the trickling of blood constant. 
tions, by the way, the openine of a new field for reseas 


Clemm met 


Kobert’s discovery that the blood from the human umbilii 
cord crystallizes in an entirely different manner from ordi: 
human blood, and that the ervstals formed by blood from the 
both. It 
possible to distinguish between blood from a suppurating car 
cer and blood of o’ her origin by study of the crystallization 


cadaver are entirely different) from may prove 


blood exposed to putrefaction thus differs in this respect. fro: 
fresh blood, 


Centralblatt f. Chirurgie, Leipsic. 
Last 1915. 

Zur iWofmann’schen Peritoneal Vers 

tadikal Operation der Leisten-IHernier 

Steinmann (Berne) 

nenen Wasch-Apparat zur Hi 

(Stanislaus 

in der operativen 


dhe leae d pad 


(XXXT, No. 36.) 
Methode in der 
eninal hernia) I" 

(No. 37.) Veber einen 
Desinfektion. EF. Hahn 

(No, 38.) Die Anviotrinsie 

Perman (Stockholm) 

Kine seltsame Luxatio testis 

SO (No, 49.) *Ueber Rontgen-Ster 


89. Roentgen Stereoscopy 
a simple. inexpensive box 


Chirurgi: 

(Graz) 

Becker 

Becker describes and illustrat 
the purpose of 

He also deseribes a sin 


Jurinka 
eoskopie. 1 
which answers 
stereoscope for Réntgen pictures. 
device for taking fadioerams for use in a stereoscope. It 
hoth ends, 
right angles in the center of the outside. 


with two wires erossing ¢a 
oO her at The } 

is Slipped inside the box and the part to be radiographed 
the the The tube is 

to one side for the second exposure, the p 


sists of a box open at 


placed at intersection of wires 


about 7 em 


maining in the same position, 


Deutsches Archiv f. klinisciie Medicin, Leipsic. 
last 1994. 

56.) 
Moritz 


Basen 


indered pay 


*Detormination of Acidity 
Veber Bestimmung der 
Siuren und in tierischen Fliissigkeiten 
Acidicitsbestimmung in Fliissigkeiten welche neber 
phorsiinre Salve alkalischer Erden euthalten 

91 *Action of Photodynamic, Fluorescent Substances on | 
and Enzymes HT ovon Tapneiner and A. Jodlbaner 
die Wirkunge der photedynamischen (fluorveszi 
Stoffe anf Protozoen und Mnzyme 

92 *Ibid. on Paramecia and Enzymes Under Roentgen and 

Jodibaner,—Thid auf Varamiici 
Enzyme bei Roéntgen- und Radium-Pestrahlung. 

92 *Stndv of Bier's Passive Cengestion ond Autotransf 
Respect to Cireulation Elsewhere W. Plaskuda 
svchungen fiber das “Binden der Glieder™ (aus 
ier’ Stavrung, und die “Autotral 

te Psmarch’sche Tlutteere). mit bes 
: Blutdrucks in der freien Gefisspr 
reif (intoxication) I. Alar 

Feet. Esnecially After Long Kneel 


Fussliibmuny, speziell Peroreus 


90 (LAXX. Nos 
Flnids Fr 


Exposures A 


sogen 
> 
, 


iftunce) 


Veber 
Riibenarbetrern 
of Theories in Regard to Diverticula of Es 
Riebold Voberblick fiber die Lehre von d 
rus Divertikeln mit bes feriicksichtigung = dr 
Bedeutung der Traktions Divertikel. 





Oct. 29, 1904. 


Veber Bronchitis fibrosa «:. Liebermeister, 





Die Typhus Erkrankungen unter den deutschen Trupps in 
Tientsin im Herbst und Winter 1900-1901 OO. Wend 
trefnetion PBacteria as Canse of Chronic Digestive [is 
turbanees Schiitz riulnisbakterien als) Erreger chron 


Verdauuresstorungen. 

eyne-Stokes'’sches Atmen bei Coma = diabeticum und K 
mau grosses Atmen bei der Uriimie (types of respiration) 
W. Ebstein (Gottingen) 

Reply to Article on Cryoscopy in Nos. 5-6 of Vol. LXXIX 


Study of Acidity in Animal Fluids.—Moritz here pre 
he first part of an extensive study on the balance sheet 
ls and bases in animal fluids. In this part he reports 
on the determination of the acidity in thiids which 
kaline earthy substances besides the phosphates. He 
he particulars of his technic, and of 50 tests of the gas 
cee or urine or experiments with various chemicals to 
‘ine their value for tests in this line. 
i} and 92. Photodynamic Action of Fluorescent Substances. 
Protozoa and enzymes first treated with some fluorescent 
hstance and then exposed to the action of light were much 
re rapidly destroyed than by the light alone, No substances 
ept the fluorescent ones have been found to possess this 
otodynamic property. Its intensity does not depend on the 
mount of the fluorescence, but on the capacity of light absorp- 
tion conferred by the fluorescent substance. This power of 
bsorption inereases and diminishes with the amount of 
‘orescence, but the destructive action is not due to the latter 
lone. Tt is not due to any chemical transformation of the 
photodynamic substance by the light, and neither is it a “‘sen- 
-itizing” process. Its nature is still a mystery; it is evidently 
entirely new phenomenon. The effect observed suggests that 
rt of the action of sunlight and electric light may be due to 
photodynamie property possessed by some of the rays. 
Neither the Réntgen nor radium rays displayed any destrue 
retion on paramecia and enzymes. not even when re 
reed by fluorescent substances. The paramecia retained 
r motilitv after the exposures to the same extent as the 
trols 


‘3. Local Passive Congestion in Respect to the General Cir- 
ulation. Plaskuda found that loose constriction of the arm 
© or the appheation of a tight tourniquet or winding the 
from the extremity upward, was able to influence to a 
ed degree the conditions of the eirenlation in the trunk 
ik It was possible by these means to withdraw from or 
to the trunk from nearly a pint to more than a quart of 
Pronounced passive congestion in three extremities ré 
the blood pressure 20 mm. He.. as much as 14 per cent 
rvous” subjects the findings are uneertain. In some in 
es the blood pressure dropped suddenly, sometimes to such 
nt as to threaten collapse. but the symptoms rapidly 
datter removal of the constriction, The blood pressur 
increased by expelling the blood from a limb He attril 
this effect more to nervous than to mere mechanical fa 
in any event it justifies trial of this “autotransfu 
as it is called, as a theraneutie measure. 


Deutsche Zeitschrift f. Chirurgie, Leipsic. 
Last indered page 126s. 
LXNIM, Nos. 1-3.) *Study of Effects of Bloodless Reposition 
of Congenital Hip Dislocation CC. Dentschiender (ifam 
burg.+—-Znr Beurteilung der unblutigen Reposition de: 
; n. Hiiftverrenkung . 
7. operativen Behandlung des Nabelschnurbruchs (umbilical 
herniad. Cutzeit 


eetires of Leg and Industrial Insurance KF. Bahr 
Heilungs Resultate bei Unterschenkelbriiche in der Unfall 
icherung 
imentelle Beitrige zur Harablasen-Plastik (of bladder) 
Wo oy. Brunn (Marburg) 


* Lehre des Karzinoms der Schilddriise (of thyrotd) I} 
Hugnenir ; 
perimentelle Arbeit jiber die Aetiologie der VPerity 
is. M. Mori , 
r Nierenspaltung (slitting the kidney) MI. W. Hermantr 
Kenntni von ‘Paget's disease of the nipple A 
NN ins (Hetstnefors) 
onisshe Leber Abszesse (of liver) Wendel 
dermie mit: Muskel Atrophien und Symptomen der Ray 
Vechen Krankheit. I. Liieke 
tion of Bone by Malignant Growths M. Matsuoka 
I die Knechenresorption di h maligne Geschwiilste 
Ovarial Hernien mit Stielforsion. K. Gaugel 
mbinierten Exstirpation der hochsitzenden resp. hoch 
naufreichenden Mastdarm-Karzinome bei Minnern (high 


fal carcinoma in man). Ito and Kunika (Kyeto. Japan) 
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115 *Die tuberknlise Osteomvelitis der Diaphysen langer RoOhren 





knochen (¢leng bones) i v. KFriediiinder 

116 Fall von Luxatio clavicule supraspinata M. M. Kla 

117 Ueber ein nenes rhinoplastisches Verfairen (new process ( 
Beck (New York) 

11S Operativ geheiite traumatische Zwerchfell ernie des Magens 
(hernia of stomach t] h diapht \\ Mint 

119 (Ne 1) *Wojiere Peobach revel | Sensib a) 
ane und Geweben nal | ! kK. «¢ 
La nandes Upsala) 

) Veber Ursache und Behand des ( | 
lat Fs f 

121 *Ueber My it <ificans | S id J 

22 Die Enistehunysnui he ( i ese} ; , 
tum ) Mombnu 

128 r Luxation der Keilb nei ne beome Gg 7 } 

124 *Ueber Chyle rax trar A [die 

| Pranumatis sub ine Ruonter des Dmuetus | R 
Stier!in 

rae Pie S rome und ibre 7 eh r ir s ilen Gese 
gebung W. Stempel (Breslau) 

127) 0«Dingenostische Irrtiimer bei der Ja sentuberku , mis 
takes in diagnosing tube wlous il glands) IP Frid 
bere 

128 *Zur Behandlung varicésetr Unterschenkelgeschwiire (leg 
uleers) C. Georgi. 


10 *Extraction of Foreign Bodies by Alternating Rontgen and 
Daviight. G. Holzknecht and R. I. Grriinfeld Die Fremd 
kérperentziehung bei weehselndem Rontgen- und Tageslicht 

als Grundlage der Lehre von den radioskopischen Opera 






is Verletznung der Arteria subcelavia durch Zerrung mit Ze 
reissung des Plexus brachialis (trauma) Summa 
131) Repiy to Krevter on “Bursitis subdeltoidea.’ ~~ Langemak 
102. Study of Effects of Bloodless Reposition of Hip Dislo 
cation.—Deutschlander has been producing luxations in young 
cats and studying the effects of reposition. He found it an 
invariable rule that anv disturbance in the mechanism of the 
joint entailed inereased growth and development. instead of 
checking the development. When the joint capsule is ex i 
pated the growth proceeds with abnormal intensit\ His study 
of the condition in man shows that in case of luxation of the 
acetabuluy the conditions are never those of rudimentary 
vrowth. but the contrary, the growth is exaggerated. These 
facts are of great importance for the treatment of hip disloea 
tien. An anatomic cure of the trouble is possible only when 
be forced 


the hypertrophied contents of the acetabulum eat 
to atrophy under the pressure of the head of the femur brought 
into contac’ with it. Anatomic eure is achieved by bloodless 
reposit n only in about a third of the eases—that is. in uni 
lateral luxation. In a fourth or fifth of all the cases there is 
<ure to be some complication or actual failure as the result 
\bout half the eases reported are qualified as improved, but né 
mention is made as to how lone the improvement persisted 
The failures in bloodless reduction should eamrel more extensive 
ipplication of operative treatment THe tabutates the publishe 
results of over 1.000 eases from the literoture The fol’ures 
amount to 27.8 per cent. 

104. Fractures of the Leg from Standpoint of Industrial In 


surance.-Out of 44 cases of these fractures 14 healed wit! 


permanent de formity. and 30 to 40 per cent. were int ipacitated 
<o that thev were entitled fo a pension. 


105. Plastic Operations on Fladder Pedunenlated thas 
serosa and musele were sutured into the defect in the bladdet 
in Brunn’s experimental experiences, Thev all softened and 
heeame neerotie in-ai few days Further experiments showed 


that when the pedunenulated flap was cut from = serosa and 


unstriated musele it healed mostlv in the defeet and answeres 


the desired purpose. 
- 


108. Advantages of Transverse Nephrotomy. The principal 


result of Termann’s experiments on dogs was the discovery 
that the animals hore a transverse incision of the kidn 
much better than a lenethwise incision. After a longitudinal 
Ine'sion extensive infarcts formed and there was more or Jess 
inverstitial  inflommation After transvers INCISIO? thr 
} . rt 41 wtnwt 


kidney tissue did not distppear by anv means to the es 
observed in ease of a longitudinal ineision. We sugeests that 


a transverse ineision micht be better than the lengthwise i 


man. 

110. Tropical Liver Abscess. [In 5 of the 6 cases reported 
there had heen a history of dy sentery. The abscess was |i if 
in the right Jobe in every case Two of the patient 
Exploratory puncture is an important help in diagnosing 
ample exposure and evacuation of the abscess are indisp bl 

115. Hernia of the Ovary with Torsion... In nearly eve: 
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case on record the hernia occurred in infants less than a vear 
old. There is very little general disturbance. Gaugele de- 
scribes a case, 

114. High Cancer in Rectum.— At the surgical clinie at Ky- 
oto 3 cases of rectal cancer located high or reaching up high, 
were removed by the abdominal-sacral routes. One patient re- 
covered. In the 25 cases which the authors have found on rec- 
ord deaths occurred in 16. 

115. Tuberculous Osteomyelitis of Long Bones.-From 15 
cases observed by Friedlinder he finds that the .w-ravs readily 
settle the diagnosis. There are three varieties, the cases with 


progressive infiltration, those with circumscribed infiltration 


with sequester formation, and the cases of central, caseous 
infiltration without macroscopic sequesters. Demareation of 
a large sequester without suppuration and before fistula for 
mation, is an unconditional sign of tuberculosis. It is charac- 
teristic of the caseous focus without sequester formation that 
the cavity is larger than the new-formed mass of bone, as can 
be ascertained by radioscopy. Operation is contraindicated in 
ease of multiple foci in a long bone with progressive infiltra 
tion. Amputation is the only resource in such a case. The 
Mosetig iodoform filling is a great aid in treating tuberculous 
osteomyelitis of the long bones. 

119. Sensibility in Organs and Tissues in Respect to Local 
Anesthesia. Tue Journan has frequently quoted TLennan- 
der’s views in regard to the lack of sensibility in certain organs 
and tissues, allowing them to be incised and handled without 
pain. He has continued his research on the subieet, deeming 
it one of great importance for the use of local anesthesia. He 
proclaims now that all the organs which are exclusively in 
nervated from the svmpathetie or vagus svstem, below the in 
ferior laryngeus, are Jacking in nerves to convey pain sensa 
tions. Consequently there is no need for anesthesia in opera 
ting on them. The list of such organs includes the small and 
large intestine. the liver, spleen, pancreas, gall bladder, rectal 
and vaginal mucosa, uterus, ovaries, tubes and bone proper. 
The periesteum is sensitive. By observing certain preeantions 
if is possible to operate in cases of hernia and appendicitis ex 
clusively with local anesthesia and very little of this. and vet 
the patient knows no pain. He gives the details of more than 
50 operations of various kinds in which the particulars in re- 
gard to the sensibility of the tissues were corefully noted. They 
include several amputations. It was noticed that after in- 
jection of coeain into a nerve it was still painful when taut, 
but not painful when the nerve was relaxed. The periosteum 
could be incised without pain in an amputation for senile 
gangrene, for example, after local injection of 1.5 ¢.c. of 0.5 
per cent. cocain. The sawing of the femur caused no pain, nor 
the curetting of the bone marrow for 1.5 em. above the cut 
surface, Even the application of the actual cautery to the 
stump was painless. Dry gauze was then applied to lessen the 
absorp’ ion of cocein. and the operation coneluded with no mis- 
hap. Another patient had his arm amputated without the 
slightest pain after the inflamed periosteum had been injected 
with a 0.25 per cent. coerin solution, and turned back from the 
hone. (See abstra:t 108. page 344, in vol. xxxix of THE Jour- 
NAL. ) 

121. Myositis Ossificans.._ From further study of 5 more 
eases. Busse and Blecher reiterate that the process in this affee- 
tion is both clinieally and anatomically an inflammation. Un 
der certain circumstances it is capable of retrogression. The 
neoformation of bone occurs exclusively in the muscles, not 
starting in the periosteum. 

124. Traumatic Chylothorax.. In the month following a bullet 
wound of the breast, 27 liters of chvlous fluid were evacuated 
by punctures. The patient recovered. Eight cases of trau- 
matic chvlothorax are on record and are reviewed. All but the 
present one were the result of contusions. 

128. Treatment of Leg Ulcer.—Georgi reports very encour- 
aging results from application of Wenzel’s technic. This in- 
eludes a cireular incision between the middle and upper thirds 
of the thigh, and ligature of all the veins found above the 
fascia in the course of the incision, carefully avoiding the 


nerves. This forces the blood to seek an outlet throu 
deeper veins and prevents recurrence, All of Wen 
patients were permanently cured, 

129. Alternating Roentgen and Daylight Operations. |}, 
radiologic operating table described allows the in’ erposit 
the thuorescent screen at any moment, a pedal arran 
turning on the Réntgen rays and exeluding the daylight 
another touch to the pedal removes the screen and resto: 
daylight. The technic js described as practiced in 9 ¢ 
extraction of a foreign body, which thus becomes a sci: 
ally exact, simple and easy procedure, The apparatus i 
trated in detail, 


Therapeutische Monatshefte, Liebreich’s, Berlin. 
Last indexed XLII, naye 865. 
132 (XVITL. No. 1.) | Disinfection of Hands. TT. Westhof 
Hindedesinfektionsfrage. 
133) Serum Treatment of Typhoid. Mesnil de Rochemont 
die Behand!ung des Typhus mit Heilserum., 
1354 *Treatment of Senile Deafness, Dp. D. Akhshary 
seltrage zur Behandlung der senilen Schwerhdorig! 
Zur Technik der Infusion. Adolf Weber. 
Local Cauterization in Diphtheria. ITecker.— Ortlic 
zungen bei Diphtherie. 

134. Successful Treatment of Senile Deafness.—A\k)})-! 
umoff reports his experience with a method of check! 
inroads of senile deafness in his own person. Hen 
that his hearing varied with the weather. This suggested t 
idea that eatarrhal conditions of the mucose might obstruct 
the entrance of air. and thus interfere with the funeti 
capacity of the ear. THe sought to dilate the aural 
sages by inflation with air, and found that it effee! ually 
lieved his deafness. Tle uses an ordinary double bulb 
apparatus with a nose douche tip. The latter is intr 
into one nostril and both nostrils are closed air tight 
the fingers. The mouth is held open and the subject br: 
regularly all the time. The bulb is then squeezed with 
other hand, the atomizer standing on a table on a levi 
the mouth. Air is thus pumped into the nose. The bull 
he rapidly compressed about 150 times to the minute or t 
abouts, the pressure being moderate. This causes rhyvt 
vibration massage of the eustachian tube and of the ear 
These exercises for a few minutes twiee a day for 
months restored his hearing and relieved him of th 
jective acoustic phenomena which had previously annoyed 
especially when lecturing, 
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1 Chorio epithelioma malignum of the uterus The fundus uteri is tilled with a bloody tumor the size of a man’s fist 
peritoneal surface of the fundus are two nodules of a dark red) color and firm consisteney A secondary nodule of similar 


Was removed from the vagina 
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ini, Carcinoma uteri, showing numerous giant cells closely 


resembling synetium 


Fig. 3. Chorio-epithelioma matlignum A. Protoplasmice masses 


with no well-defined outline. vacuoles and many nuclei Is. Giant 


syneytial cell in a blood coagulum. CC. Langhans’ cells.  D. Blood 


k, Uterine musculature 





